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ARBOR, 






This laboratory was asked some months ago by Dr. U. J. Wile of 


the department of dermatology and syphilology of the University 






Hospital whether our method of staining spirochetes could be applied 





to the clots obtained from spinal fluid by the Alzheimer method. On 






our assurance that the Warthin-Starry silver-agar method for staining 





sections mounted on cover-glasses could be applied to sections of such 






spinal fluid coagula, with certain modifications to ensure proper fixation 





of any spirochetes contained in them, the following research was 






undertaken in conjunction with Dr. Wile’s clinic. 






Spinal fluid was obtained from the patients in the university clinic 






ef syphilology and the coagula at once prepared by the Alzheimer 





method and the kaolin and aluminum cream modifications, as described 





by Dr. Wile in a paper to be published. These coagula were then 





brought to the pathological laboratory, fixed in 10 per cent. formal- 





dehyd solution, embedded in paraffin, sectioned, the sections mounted 





on cover-glasses and stained by the Warthin-Starry silver-agar method. 





The original Alzheimer inethod was devised for the study of the 





cells in the spinal fluid by precipitating the albuminous and organic 





solids of the spinal fluid with 96 per cent. alcohol and centrifugating 





until a firm clot was obtained, which could then be treated with alcohol 





and ether, embedded, sectioned and stained with various dyes for the 







study of the cells brought down in the clot. For the study of spiro- 





*From the Pathological Laboratory of the University of Michigan. 





* Research conducted under a grant from the Interdepartmental Social 






Hygiene Board. 
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chetes that might be carried down also in the coagulum, it was first 
necessary to give the latter a thorough fixation in 10 per cent. formal- 


dehyd. The method as employed by us is given in full detail. 


1. Four parts of spinal fluid and eight parts of 96 per cent. alcohol are 
centrifuged, at first at a low rate of speed for a long time, and then at a high 
rate of speed for a short time to pack the clot more firmly. 

2. When a firm clot is obtained, the alcohol is poured off and replaced by 
10 per cent. neutral formaldehyd solution. Small clots are left in the formal- 
dehyd solution for at least thirty hours; larger clots, for three days. In the 
formaldehyd solution the clot becomes firmer and can be handled with ease, 
as if it were a piece of tissue. 

3. The clot is then run through the routine method of embedding in paraffin: 
thorough dehydration in absolute alcohol, a half hour in two changes of pure 
xylol, one half hour in paraffin No. 1, and twelve hours in paraffin No. 2. A 
paraffin melting at 52 C. is used. Embedding and blocking are carried out in 
the usual way for tissues. 

4. Sections of the embedded clot are cut at from 5 to 7 microns. As the 
sections are cut they are floated on warm, freshly boiled distilled water until 
perfectly flat and smooth. They are then caught up on cover-glasses on which 
a minimum amount of albumin fixative has previously been spread and dried 
in the incubator. No. 1 or thin No. 2 cover-glasses should be used. 

5. The cover-glasses mounted with sections are now dried, and the paraffin 
removed from the sections by successive immersion in xylol, 96 per cent. 
alcohol and distilled water. 

6. From the distilled water the mounted cover-glass is placed in a concen- 
trated hydrogen-peroxid solution for from ten to fifteen minutes. It is then 
thoroughly washed in distilled water. 

7. The mounted cover-glass is then taken from the distilled water and rinsed 
in 2 per cent. silver nitrate solution; the wet section is then covered with 
another perfectly clean cover-glass wet with the 2 per cent. silver nitrate solu- 
tion so that the two cover-glasses are held together by capillary attraction. 
The wet adherent cover-glasses are then placed on edge in a dark bottle, hold- 
ing the cover-glasses against the side of the bottle so that they are held by 
capillary attraction while a 2 per cent. solution of silver nitrate is poured into 
the bottle until the cover-glasses are nearly, but not quite, covered by the 
solution. The bottle is then tightly corked and placed in the incubator for 
one hour. The silver solution should always be freshly made; it should not 
be more than three days old. 

8. After impregnation the cover-glasses are removed, separated and_ the 
mounted section placed section side up in the reducing fluid. 


REDUCING MIXTURE 


2 per cent. silver nitrate solution 
Warm glycerin 

Warm 10 per cent. aqueous gelatin solution 
Warm 1.5 per cent. agar suspension 

5 per cent. aqueous hydroquinon solution... 
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Fig. 1 (Case 4220-AA).—Portion of a Spirochaeta pallida in section of 
spinal fluid coagulum, stained by Warthin-Starry silver-agar method. Photo- 
micrograph, oil immersion 2 mm., compensatory ocular No. 4, bellows length, 


85 cm. 


Fig. 2 (Case 3405-AA.).—Twisted Spirochaeta pallida in section of spinal 
fluid coagulum, stained by the Warthin-Starry silver-agar method. Photo- 
micrograph, oil immersion 2 mm., compensatory ocular No. 4, bellows length, 


85 cm. 
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The sections are reduced for from one to five minutes until the reducing 
mixture becomes dark brown, when the background of the section is light tan 
or grayish tan. The reduction depends on the temperature and exposure to 
light, being slower in the dark at lower temperatures. 

9. After reduction is complete, the sections are rinsed in 5 per cent. sodium 
hyposulphite solution, and then in distilled water. 

10. The sections are then dehydrated in absolute alcohol, cleared in xylol 
and mounted in balsam. 


The spirochetes should appear black against a grayish tan back- 
ground. Nothing else is black except the nuclei of the white cells and 
the red blood cells. These are brownish black, and not the gray-black 
of the spirochetes. There are no fibrillae of any nature in these clots 
that are stained black, so that there is no danger of confusion. In the 
sections prepared by the aluminum-cream method, clumps of thick 
black rods larger than bacilli occur, probably crystalline formations. 
Morphologically, these are easily distinguishable from spirochetes.' 

The method as outlined above gave the best results. The kaolin 
and aluminum cream modifications in the preparation of the coagulum 
in the spinal fluid were not successful. The kaolin coagula fragmented 
and could not be successfully cut because of their gritty nature. Like- 


wise the aluminum-cream coagula fragmented easily and could be 
sectioned only with great difficulty. Nevertheless, in one clot obtained 


by the aluminum-cream method we found the greatest number of 
well-preserved spirochetes. In spite of this one lucky result, we do 
not advise its use and recommend the original Alzheimer alcohol coag- 
ulation with our formaldehyd solution modification. 

One hundred and eighteen clots of spinal fluid from Dr. Wile’s 
clinic were studied by this method. These clots represented 115 
patients; of these, 101 were definitely syphilitic and fourteen were 
suspected cases. The clinical type of the syphilitic cases may be learned 
from Dr. Wile’s paper. 

Positive findings of Spirochaeta pallida in the spinal fluid coagula 
were obtained in twelve of the cases examined : 


Case No. 3077-AA., primary syphilis and chancroid. One section of six 
examined showed one spirochete and two fragments. 

Case No. 3078-AA., primary and secondary syphilis, mucous patches and 
papulosquamous lesions. One section in six examined showed one somewhat 
straightened spirochete. 

Case No. 3398-AA., chancre, mucous patches and syphilitic alopecia. Several 
well preserved spirochetes and fragments were found in one section of six 
examined 

1. Fuller details of the silver-agar method and the preparation of the 
solutions used in it are given in articles by Warthin and Starry, J. A. M. A. 
76: 234, 1921; J. Infect. Dis. 30:592, 1922. 
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Fig. 3 (Case 3600-AA).—Fragmenting Spirochaeta pallida in section of 
spinal fluid clot. Stained by Warthin-Starry silver-agar method. Photomicro- 
graph, oil immersion 2 mm., compensatory ocular 10 , bellows length, 155 cm. 


Fig. 4 (Case 3406-AA).—Portions of three Spirochaetae pallidae in partial 
focus in section of spinal fluid coagulum, stained by Warthin-Starry silver-agar 


method. Photomicrograph, oil immersion 2 mm., compensatory ocular 10 X, 


bellows length, 155 cm. 
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Case No. 3403-AA., primary and secondary syphilis, mucous patches. There 
were spirochetes in two sections of the six examined. Two well preserved 
spirochetes and fragments were found. 

Case No. 3405-AA., primary and secondary syphilis, roseola. One twisted 
aii or and fragmented ones were found in one section of six examined. 

‘ase No. 3406-AA., old active syphilis with tuberculosis. In one section of 
sir examined two characteristic spirochetes were found in one field. Frag- 
mented forms were also found. 

Case No. 3469-AA., chancre and chancroid. One granular spirochete and 
tragments were found in one of six sections examined. 

‘ase No. 3471-AA., tabes dorsalis, optic atrophy. Fragments of spirochetes 
were found in one of six sections studied. 

‘ase No. 3472-AA., tertiary syphilis with central nervous system symptoms. 
Page spirochetes were found in one of six sections. 

‘ase No. 3600-AA., primary and secondary syphilis. Several well preserved 
Pie con and fragments were found in one of six sections studied. 

Case No. 4116-AA., general paresis. Aluminum cream clot. Five well- 
preserved spirochetes <nd numerous fragments were found in one section of 
six examined. 

Case No. 4220-AA, secondary syphilis with periostitis. One beaded spirochete 
was found in one section of six examined. 


As a rule, the spinal fluid coagula yielded about ten to fifteen 


seven-micron sections. Six sections of each block were examined 


a routine manner. If positive findings were made in these, no other 


sections were examined in that case. If the six routine sections proved 


negative, ten or more—all of the sections obtainable from the clot— 
were examined. The fact that the spirochetes were usually found in one 
or two sections and fairly close together may be explained by the action 
of the centrifuge. The spirochetes present in the spinal fluid are 
undoubtedly concentrated in the same portion of the coagulum. 

More fragments of spirochetes were found than well-preserved 
ones, and the whole organisms showed twisting, entangled forms, 
straightening of coils, granular appearance and fragmentation as the 
result of the centrifugation. The staining reaction is, however, char- 
acteristic and the morphologic characters are usually sufficiently well 
preserved to permit identification. \We accepted only well-preserved 
forms as positive. There is a marked tendency for the spirochetes to 
fragment into pieces of from two to three coils. Acquaintance with 
these fragmented forms leads us to believe that they are sufficiently 
characteristic to possess diagnostic value. There is nothing else in the 
spinal fluid coagula that will stain with the silver method or that 


resembles these fragments morphologically. 
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Fig. 5.—Spirochaeta cuniculi in section of clot obtained from rabbit serum 
inoculated from cuniculi lesion. Stained by Warthin-Starry silver-agar method. 
Photomicrograph, oil immersion 2 mm., compensatory ocular No. 4, bellows 
length, 85 cm. 
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Fig. 6.—Spirochaeta cuniculi in section of clot obtained from rabbit serum 
inoculated from cuniculi lesion. Stained by Warthin-Starry silver-agar method. 


Photomicrograph, oil immersion 2 mm., compensatory ocular No. 4, bellows 
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length, 85 cm. 
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EXPERIMENTAL 


In order to prove the foregoing findings in the clinical cases, coagula 
were made of serums inoculated with spirochetes, and these were 
embedded, sectioned and stained in the same way. 

Four c.c. of rabbit serum were inoculated with a drop of serum obtained 
by scarification of the lesions of rabbit spirochetosis. Five of our infected 
rabbits (G, Kk, S, T and UU) were used for this purpose, and five coagula 
prepared from serums thus inoculated with Spirochaetae cuniculi. The four c.c. 
of rabbit serum inoculated with the drop of serum from the scarified lesion 
were well shaken and poured into centrifuge tubes containing 8 c.c. of 96 
per cent. alcohol. The precipitated proteins were centrifuged down for an hour, 
starting at a low speed and gradually increasing to a high speed. The super- 
natant fluid was poured off, and the resulting firm clot was treated with 10 
per cent. neutral formaldehyd solution poured into the tube. After twelve 
hours it was possible to separate the clot from the centrifuge tube, and it was 
then carried through the routine fixation, embedding and staining with the 
silver-agar method. In every section from each of the five clots so prepared 
Spirochaetae cuniculi were found in numbers. They showed the same effects 
of centrifuge action as did Spirochaeta pallida in the spinal fluid. Some were 
twisted, coiled, doubled, straightened out, and fragmented precisely as was 
Spirochaeta pallida in the sections of the spinal fluid clots. The clinical findings 
were thus wholly corroborated by the experimental tests. 


There can be no doubt, then, that staining of sections of spinal-fluid 
coagula by the Warthin-Starry methods offers a valuable means for 
the demonstration of spirochetes in spinal fluid, serums or other fluids 
in which the organisms may be present, either in small or large numbers, 
but especially in the former case. In albuminous fluids in which the 
spirochetes occur in small numbers, the concentration of the organisms 
into the albuminous clot by means of the centrifuge is a most valuable 
aid in determining their presence in the fluid. Against this must be 
set the disadvantage of the distortion and fragmenting of the spiro- 
chetes by the centrifuge action. According to our experience, however, 
some whole organisms always remain and present fully recognizable 
morphologic characters. The specificity of the staining reaction is also 
of great importance in the evaluation of supposed fragments. With 
care as to the speed of the centrifuge it is probable that a minimum 
fragmentation may be achieved. Further, the proper fixation of the 
coagulum in formaldehyd is of the greatest importance. The sooner 
it can be applied to the coagulum the better for the fixation of the 
spirochetes. It is probable that a better fixation of the spirochetes in 
the spinal fluid might be obtained if the precipitation of the albuminous 
solids could be obtained by a mixture of alcohol and formaldehyd. 
Further, with the use of larger amounts of serum or spinal fluid and 


with the production of a larger coagulum, the chances of finding the 


spirochetes will be greatly increased. 
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My attention was called to bismuth as an antisyphilitic agent by my 
colleague, Dr. C. L. McCarthy, who had observed its effect on human 






syphilis in one of the clinics in Paris, as well as having had £ 





clinical experience with it in the treatment of syphilis while in the 





service of the U. S. Navy. The preparation he used was potassium 





and sodium tartrobismuthate as suggested by Sazerac and Levaditi.' 





Through him several hundred ampules of this preparation were 





obtained in September, 1922, and we began the treatment of human 






syphilis at once. Since that time the literature regarding the efficacy 






of bismuth as an antisyphilitic agent has become voluminous, prin- 






cipally in France, but in other continental countries as well. 












REVIEW OF THE LITERATURE 









Salzer,” in 1889, first experimented with bismuth with the idea of 
treating syphilis. His experiences were unfortunate, as most of his 






animals developed a severe stomatitis and enteritis, which caused him 





to give up the work. 






A few years later Robert and Sauton* found that bismuth had a 





destructive action on Spirochaeta gallinarum in the animal organism. 






They had intended doing some work on recurrent fever and syphilis, 





but their work was interrupted by the war. 





Sazerac and Levaditi* first used bismuth on guinea-pigs which 





were infected with trypanosomiasis. Their preparation was sodium 





r and potassium tartrobismuthate made according to the method of 





Cowley. Each cubic centimeter contained 10 cg. of active bismuth or 





‘ 64 per cent. of the content in an oily suspension. When 60 mg. of the 





salt per kilogram were injected subcutaneously into guinea-pigs, the 





trypanosomes disappeared from the peripheral circulation in forty-eight 





? hours. However, the animals usually had a relapse in about fifteen 
















“5 1. Sazerac, R., and Levaditi, C.: Action du bismuth sur la syphilis, Compt. 
rend. Acad. d. sc. 172:1391, 1921. 
2. Balzer, M. T.: Experiences sur la toxicité du bismuth, Compt. rend. 
£ Soc. de biol. 41:537, 1889. 
¥ 3. Robert, A. E., and Sauton, E.: Action du dismuth sur la spirillose des 
hy poules, Ann. de I'Inst Pasteur 30:261, 1916. 

4. Sazerac, R., and Levaditi, C.: Action du bismuth sur le trypanosome 






du Nagana, Compt. rend. Soc. de biol. 85:30, 1921. 
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days. When this treatment was repeated, the life of the animal was 
prolonged from twenty to sixty days. They were unable to cure 
definitely a case of trypanosomiasis. 

At about the same time, Sazerac and Levaditi ! began experimenting 
on rabbit syphilis (dermatropic and neurotropic strains). A rabbit 
presenting scrotal nodules rich in Spirochaeta pallida received 1 cg. of 
bismuth per kilogram of weight; the spirochetes disappeared the next 
morning. The lesions were cured by the fourth day and had _ not 
recurred at the end of four months. Their other observations on 
rabbits were similar. They concluded “that bismuth exercises an 
incontestable therapeutic action upon experimental syphilis.” They ® 
immediately followed this work by the treatment of human syphilis 
in all stages and reported their clinical findings in detail. They con- 
cluded from this investigation that the spirochetes disappeared from 
primary lesions about the third day; the lesions cicatrized from the 
fifth to the seventh day; inguinal glands rapidly diminished in size; 
mucous patches disappeared in seven days; ulcerating gummas healed 
rapidly ; the Bordet-Wassermann test for primary syphilis remained 
negative in one patient ten months without any other treatment; in 
secondary and tertiary syphilis the blood became negative more slowly, 
taking several months to reverse a positive reaction. 

After Sazerac and Levaditi, Fournier and Guénot ° reported their 
clinical observations on 200 syphilitic patients, and arrived at the 
following conclusions: Spirochetes disappeared from chancres about 
the fourth day; small chancres cicatrized in a few days, whereas giant 
chancres required from twenty to twenty-five days; the induration of 
the chancre and satellite adenopathy were influenced more rapidly. In 
three cases a gland puncture was made after the third injection, or 
eight days later, but no spirochetes were found. Spirochetes from 
buccal mucous lesions disappeared after the second injection, or four 
days later; secondary lip lesions were free from spirochetes the fifth 
day ; erosive genital plaques were cured almost as rapidly. They noted 
a Herxheimer reaction at the periphery of these lesions. Simple macu- 
iar lesions disappeared in from five to ten days. Papules took a little 
longer to resorb. The subjective symptoms of secondary syphilis van- 
ished after the first injection; gummas, osteoperiostitis and_ large, 
cutaneous, ulcerated, pustular and = crustaceous lesions cleared up 
quickly. They have not passed judgment regarding visceral and 


5. Sazerac, R., and Levaditi, C.: Traitement de la syphilis par le bismuth, 
Compt. rend. Acad. d. sc. 173: 338, 1921. 

6. Fournier, L., and Guénot, L.: Traitement de la syphilis par le bismuth, 
Compt. rend. Acad. d. sc. 173:674, 1921. Action thérapeutique du bismuth en 
tant que corps simple, dans la syphilis humaine, Compt. rend. Soc. de biol. 86: 
908, 1922. Traitement de la syphilis par le bismuth, Ann. de I’Inst. Pasteur. 36: 
14, 1922. 
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nervous syphilis. Out of seventeen chancres with slightly positive 
\Vassermann reactions, ten became negative after the first course, and 
seven were reduced appreciably. Of eighteen chancres with strong 
positive reactions, six were completely negative and twelve were appre- 
ciably attenuated. None of the patients with secondary syphilis gave a 
negative blood test after the first course but usually became negative 
after the second course. They arrived at no conclusions regarding the 
Wassermann reaction in tertiary syphilis. Bismuth was found in the 
blood and cerebrospinal fluid and eliminated by the saliva, bile, feces, 
sweat and urine. They believe “bismuth to be a most energetic anti- 
syphilitic agent.” 

Miller,” who used bismuth on various forms of cutaneous syphilis, 
believes it “to be comparable to salvarsan or silver salvarsan.” Jean- 
selme, Chevallier, Pomaret, Blamoutier and Joannon* consider the 
effect of bismuth satisfactory in treating primary and_ secondary 
syphilis. Nicolas, Massia and Gaté® report favorable results with 
bismuth in primary and secondary syphilis. They especially remark 
about the satisfactory way in which bismuth acts on arsenic or 
mercuric-fast syphilitic persons. Milian '’ has placed the index of bis- 
muth at 7, mercury at 4, and arsenic at 10. Plaut and Mulzer "' suggest 
a preparation containing 8 per cent. of bismuth. They found it to 
have a rapid influence on the spirochetes as well as a marked anti- 
syphilitic action upon animals in a dose which is nontoxic. 

More recently Pardo-Castello,'? Klauder,’* and Hopkins ** have 
reported their results with bismuth. Pardo-Castello treated nine 
patients with quinin bismuth iodid. In seven, he obtained a negative 
Wassermann reaction, and two remained positive after one course. 
He used this preparation because he believed it the least painful. 








7. Miller, Hugo: Die Behandlung der Syphilis mit Wismuth, Munchen. 
med. Wcehnschr. 69:547, 1922. 

8. Jeanselme, Chevallier, Pomaret, Blamoutier and Joannon: Sur l'emploi 
du tartro-bismuthate soluble dans le traitement de la syphilis, Bull. Soc. franc. 
de dermat. et. syph. 29:13, 1922. 

9. Nicolas, Massia and Gaté: L’emploi de l’eémétique de bismuth dans le 
traitement de la syphilis, Gaz. méd. de Strasbourg 80:111, 1922; abstr. Presse 
méd. 30: 328, 1922. 

10. Milian, G.: Les sels de bismuth dans la thérapeutique antisyphilitique, 
Paris méd, 43:189, 1922. 

11. Von Plaut, F. U., and Mulzer, P.: Ueber die Wirkung neuer Wismut 
Praparate bei der experimentellen Kaninchensyphilis, Munchen. med. Wehnschr. 
70:487 (April 20) 1923. 


12. Pardo-Castello, V.: The Value of Bismuth Salts in the Treatment of 
Syphilis, Arch. Dermat. & Syph. 7:586 (May) 1923. 
13. Klauder, Joseph V.: Bismuth in the Treatment of Syphilis, Arch. 


Dermat. & Syph. 7:721 (June) 1923. 
14. Hopkins, J. G.: Bismuth in the Treatment of Syphilis, Arch. Dermat. & 
Syph. 7:745 (June) 1923. 
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Klauder and Hopkins have each given us not only their clinical findings 
with bismuth, but also their findings on experimental animal syphilis. 
They all confirm the treponemicidal effect of bismuth. Klauder believes 
that bismuth therapy is particularly advantageous in the treatment of 
syphilitic patients who are hypersensitive to arsphenamin. He believes 
also that a lessened incidence of early neurosyphilis would follow the use 
of bismuth. Hopkins concludes that a single injection of bismuth is 
about as effective as neo-arsphenamin and more effective than mercuric 
salicylate. He believes also that it may be effective in latent cases 
resistant to arsenic and mercury. 


NEUROSYPHILIS 

Fournier and Guenot " mention the case of a hereditary syphilitic 
child who developed an acute syphilitic meningitis with all the cardinal 
symptoms, and whose spinal fluid showed 400 cells per cubic millimeter. 
After four injections of bismuth the symptoms disappeared, and on the 
fourteenth day the number of cells fell to 7. The Wassermann reaction 
in the spinal fluid was favorably influenced. Tixier’s '* patient was 12 
years old and had epileptic attacks with convulsions, a positive blood 
Wassermann reaction and gumma of the tongue, with a lymphocytosis 
of the cerebrospinal fluid. The patient was treated with bismuth and 
cured. Nicolas and Mandel ™ cite the case of a neurosyphilitic patient 
who suffered with persistent headache for two years, notwithstanding 
the use of neoarsphenamin. After two injections of bismuth the head- 
ache disappeared. He believes bismuth is useful in cases of neuro- 
syphilis refractory to arsenic and mercury. Marie and Fourgade “ 
obtained good results in certain cases of syphilis of the nervous system, 


namely in gumma and cerebral arteritis. They have recently extended 


their work to include general paresis. 


HEREDITARY SYPHILIS 
Cajal and Spierer ** have for the first time carried out the treat- 
ment with bismuth on a group of hereditosyphilitic persons. They con- 
clude that bismuth cicatrizes the lesions of hereditary syphilis as quickly 


15. Tixier, M. L.: Syphilis héréditaire nerveuse remarquablement influencée 
par les injections intramusculaires de tartro-bismuthate de sodium et de potas- 
sium, Bull. et mém. Soc. méd. d. hop. de Paris 45:1724, 1921. 

16. Nicolas and Mandel: L’emploi de l’émétique de bismuth dans le traite- 
ment de la syphilis, Presse méd. 30:328, 1922. 

17. Marie, A., and Fourgade, M.: Note concernant le traitement des syphilis 
nerveuses par le tartrobismuthate de soude et de potasse, Ann. d I’Inst. Pasteur 
34:36, 1922. 

18. Cajal, M., and Spierer, H.: Bismuthothérapie dans la syphilis hérédi- 
taire, Presse méd. 31:354 (April 18) 1923. 
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as arsenic and more quickly than mercury. It has an immediate action 






on coryza, and renders the Bordet-\Wassermann reaction negative. 





It has an indisputable action on the nervous system in syphilitic 





children. Proportionately, the dose for a child is greater than that 





for an adult. One may employ 1 cg. per kilogram. Children do 






not have stomatitis. Bismuth should be given to mother and nurs- 






ing child at the same time. They make it clear that they have not 






abandoned arsenic and mercury, but urge the use of all three in a 





scientific manner. 










PIGMENTATION 





AND STOMATITIS 












Bismuth acts in two ways on the gums. It may cause a grayish 


brown pigmentation at the gingival borders or an ulcerative stomatitis. 





19 


Milian and Perin'* found that 56 per cent. developed pigmentation 






between the fifth and twelfth injection. Thirty per cent. developed 






circumscribed ulcerations, and 2 per cent. a generalized stomatitis. 






These results occurred when 20 cg. of bismuth were given every two 





days. These percentages fell when injections were given every three 






days. Their histopathologic report may be of interest. The epithelium 





was normal. Pigment was abundant at the summit of the papillae. 






It was deposited in irregular granules and was seen in the capillaries, 





uniting the arterioles and venules, causing a thrombosis. It was not 





found in the lumina of the vessels but on the endothelial walls and 





within the endothelial cells, pushing the nuclei to one side. There were 





a few plasma cells and lymphocytes in the derma, showing some inflam- 






matory reaction. Bismuth was also found in the blood vessels of the 





derma, within the endothelial cells, showing it to be in the general 





circulation. A micro-chemical test proved it to be bismuth. It is pre- 






sumed that the ulceration is produced by the vascular obliteration. The 






pigmentation disappears from the gums in from two to four weeks 





after cessation of treatment. While the patient is under treatment the 






conditions of the mouth should be carefully watched. 









REPORT CF CASES 












The preparation used in treating the following cases was potassium 


and sodium tartrobismuthate. This is the same preparation as _ that 






used by Sazerac and Levaditi in treating syphilis. From twelve to 






* 

: sixteen injections given every four days comprised a course. Each 
4 ampule contained approximately 2 cc., or 20 cg., of active bismuth, in 
i , 

é an oil suspension. 










19. Milian and Perin: La stomatite bismuthique, Bull. et mém. Soc. med. d. 
hop. de Paris 38:435, 1922. 
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SUMMARY 


In Cases 1, 2 and 3, the chancres cicatrized within five days; the 


spirochetes disappeared from the chancre in Case 3 on the seventh 
- 


day, or after the third injection of bismuth. In Case 25 the spirochetes 
were found in the inguinal gland up to the fourteenth day but in greatly 
diminished numbers. None was seen on the fourteenth and fifteenth 
days, respectively. We used darkfield and India ink methods on all 
specimens. The induration in Case 25 was still slightly present in one 
chancre (Fig. 1, 4 and B) at the end of twenty injections. The indura- 
tion in the second lesion of the same case had completely disappeared 
and only a slight atrophic, tissue paper-like area was left. The satellite 
adenopathy in Cases 1, 2 and 3 had disappeared completely by the 
sixteenth day, but in Case 25 the gland was still palpable at the end of 
the treatment. This may possibly be accounted for by repeated trauma 
from puncture. Cases 1 and 2 have been under observation for ten 


Fig. 1 (Case 25).—A,a rather deep ulceration with marked induration. This 
lesion was two weeks old. &, the ulceration completely healed in ten days. 
There was a slight induration present at the end of twenty injections of bismuth. 


and eight months, respectively. Neither case has had any treatment for 
five and three months, respectively, without any reversion of the 
\Vassermann reaction or recurrence. 

The action of bismuth on subjective symptoms and objective signs 
of secondary syphilis was quite rapid and may be compared favorably 
with that of arsenical preparations. The reduction of the Wassermann 
reaction was somewhat delayed, as may be seen in Cases 5, 6 and 7. 
However, the patient in Case 4+ gave a negative Wassermann reaction 
at the end of one course of treatment. This patient has had two 
courses of bismuth with a month's interval between each course and 
has been three months without any form of treatment, and the Wasser- 
mann reaction still remains negative. In Case 6 there was a one plus 
alcoholic and negative cholesterin reaction two months after the second 
course of bismuth, but the alcoholic antigen quickly became negative on 





McCAFFERTY—BISMUTH TREATMENT OF SYPHILIS 475 


renewal of treatment. In Case 7 there was a positive spinal fluid after 
the first course of bismuth. Sufficient time has not elapsed to perform 
the second lumbar puncture. The mistress of the patient in Case 7 
cohabited with him during the time he had active lesions in his mouth. 
This woman was carefully examined clinically and serologically and 
was found to be negative. For the sake of prophylaxis ten bismuth 
injections were given to her. Several months has elapsed since the last 
bismuth injection, and there is no indication of syphilis. Bismuth may 
possibly have acted here in a prophylactic manner, although this cannot 
be proved definitely. 

nly one gummatous lesion was treated by bismuth, which is illus- 
trated in Case 8. In this patient two lesions were healed in three weeks. 
The rapidity of the action of bismuth here may be due to the superficial 
character of the lesions. In Case 9, there was a pea-sized ulceration 
on the tongue which completely healed three days after the first injec- 


Figure 2 Figure 3 
Fig. 2 (Case 9).—The superficial ulceration of the tongue was healed by 
bismuth in three days. This ulceration was replaced by the leukoplakia seen 
on the tongue. The characteristic smooth atrophy may also be noted. 
Fig. 3 (Case 9).—The trophic ulcers are here covered with a thick crust. 
This crust fell off at the end of ten injections of bismuth and revealed super- 


ficial ulcerations which have since healed. 


tion of bismuth. The surface of the healed portion was covered by 
leukoplakia, which may be seen in Figure 2, as well as a characteristic 
smooth atrophy of tertiary syphilis. Cases 11, 12, 13, 14, and 15 fall 


into the group of Wassermann-fast asymptomatic, tertiary syphilis. 


Case 16 may be regarded as Wassermann-fast as it was impossible by 


arsenical and mercurial treatment to reduce the reaction below one plus 
in both antigens. The Wassermann test was reduced in all of these 
cases with the exception of Case 11. Cases 13, 14, 15 and 16 were 
reduced to negative after the second course of bismuth. Case 10 dis- 


appeared from observation with a one plus blood reaction in each 
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antigen, but reappeared five months later, at which time the \Wasser- 
mann test had returned to two plus in each antigen. This may be 
accounted for by the central nervous system involvement. The patient 
in Case 14 discontinued treatment with a negative serology and reap- 
peared four months later, at which time the Wassermann test still 
remained negative. The patient in Case 9 was most interesting, pre- 
senting on admission definite tertiary ulceration of the tongue, with 
smooth atrophy, tabes, 6.75 per cent. glycosuria, trophic ulcers ( Fig. 3) 
of the left foot due either to tabes or diabetes and associated with 
edema of the ankle and foot. The Wassermann reaction was entirely 
negative prior to treatment with bismuth. QOne week after the institu- 
tion of bismuth therapy, or two days after the second injection of 
bismuth, another Wassermann test was made. This time it was reported 
by the same laboratory as two plus in both antigens (water bath) and 
four plus in both antigens (icebox). It is possible that bismuth acted 
here in a provocative manner. After the fourth injection of bismuth, 
the glycosuria was reduced to 0.62 per cent. At the end of the first 
course of treatment, during which the patient had been on an increased 
carbohydrate diet, a urinalysis showed 0.16 per cent. dextrose. This 
may be regarded possibly as a case of syphilitic pancreatitis. The 
trophic ulcers were practically healed at the end of the sixteenth injec- 
tion of bismuth. Edema of the ankle and foot disappeared in two 
weeks. 

Cases 17 and 18 presented chorioretinitis with positive blood ser- 
ology. There has been no change in either case in the pathology of the 
eyes after a single course of bismuth. Case 17 believed his vision had 
improved about 15 per cent. but the ophthalmologist could not confirm 
this, and he believed it to be a psychic factor. The blood Wassermann 
reaction was reduced in both patients. 

Cases 9, 19, 20 and 21 were frank cases of tabes. The subjective 
symptoms disappeared usually after the first or second injection of 
bismuth. In Cases 19, 20 and 21 there has been a slight improvement 
in the serology of the spinal fluid. Cases 22, 23 and 24 were regarded 
as patients with incipient paresis, all of which refused intraspinal treat- 
ment. There has been a marked improvement in the subjective symp- 
toms of these patients. The spinal fluid was positive in Cases 23 and 
24, but a second lumbar puncture was refused after the first course 
of bismuth. Case 22 has continually refused lumbar puncture. How- 
ever, it is hoped that all the foregoing patients with positive serology 
of the spinal fluid will permit diagnostic and follow-up punctures until 
a definite idea as to the relative value of bismuth may be obtained. 


Gingival pigmentation, stomatitis and local pain following the injec- 


tion of bismuth has been referred to by a great many writers. In the 
twenty-five patients treated, all have shown gingival pigmentation, 
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usually after the third or fourth injection of bismuth. As Klauder has 
mentioned, a foul breath accompanies this pigmentation. The pigmenta- 
tion is most marked in those patients who have a tendency to pyorrhea 
or whose mouths are in a poor hygienic condition. This pigmentation 


disappears about four weeks after the cessation of bismuth. As there 


is likely to be an increase in the use of bismuth with the production of 
this pigmentation, it seems advisable to bring it to the attention of the 
dental profession so that they will be aware of this as a cause. No 
case of stomatitis was observed. 

About 600 injections of bismuth have been given, some patients 
receiving as many as twenty injections in one course. The interval 
between injections has been, on an average, four days. There is usually 
pain during and a few days following the injection of bismuth. The 
pain from bismuth is more severe than from mercury. However, in 
only one patient was the pain following these injections so severe that 
he refused to have a second course of bismuth injections, stating that it 
interfered with his work. In general, it may be said that in most cases 
the pain is not severe enough to interfere with treatment. 


CONCLUSIONS 

1. The immediate action of bismuth in primary and_ secondary 
syphilis is as effective as that of arsphenamin, although it is slower in 
its action, both clinically and serologically. 

2. There seems to be a real indication for bismuth in Wasserman- 
fast patients, as well as in patients who have an idiosyncrasy to arsenic. 

3. Central nervous system syphilis gives evidence of responding to 
bismuth as well as it does to intravenous injections of arsphenamin, but 
the time has been too short to draw any definite conclusions. 

4. Stomatitis and local pain from injections are negligible factors. 

5. Arsenic, bismuth, and mercury may be used in treating syphilis, 
either in combination or separately. Routine urinalysis should be made 
every month. 





XXX.—HEREDITARY PIGMENTATION OF THE LEG 
ASSOCIATED WITH ATROPHY * 


MARTIN F. ENGMAN, M.D. 


ST. LOUIS 


For years we have recognized cases of a peculiar atrophic condi- 


tion of the skin of the lower third of one leg, never of both legs, asso- 
ciated with deep pigmentation. The disease may be handed down either 
from the male or the female ancestor, but usually from the latter. It 
occurs in the lower walks of life, in those who are laborers, and may 
occur in the male, though far more commonly in the female. It usually 
begins from the twenty-fifth to the thirty-fifth year, though often it 
occurs at a younger age. 

The first symptom is a follicular pigmentation in the lower third 
of the leg: dots of yellowish, sago-grain pigment irregularly scattered 
here and there over that portion of the extremity. As the disease pro- 
gresses, these coalesce into patches of various sizes and shapes. There 
is usually no pruritus until later. As the accumulation of pigment con- 
tinues to increase, it undergoes changes of color varying in degree from 
yellow to a dark brown. 

After it has existed from three to five years, slight atrophy becomes 
discernible. This seems to begin about the follicular openings, at the 
periphery of which there is a deepening of pigment. The atrophy seems 
to follow the disappearance of pigment in the formerly pigmented fol- 
licular mouths, until finally the pigment disappears concomitantly with 
the minute opening in the skin. There is no obvious sign of inflamma- 
tion at this time, but the patient frequently complains of slight pruritus. 
This, of course, causes some scratching and masks the true objective 
symptoms through the necessitated trauma to relieve the itching. As 
these small pigmented plaques begin to involute in the center, the pig- 
mentation deepens in color and extends slowly peripherally until it may 
join a neighboring pigmented area. This forms a mosaic or fretwork 
of various degrees of pigment, ranging from a rather light yellow to 
an almost dark brown, as the atrophy continues until larger areas 
are involved or that portion of the limb is encircled. 

The whole process is most marked at this time at the middle of the 
lower third of the leg, and extends both upward and downward. In the 
course of years, all of the skin of this part becomes markedly atrophic 


* Studies, reports and observations from the dermatological departments of 
the Barnard Free Skin and Cancer Hospital and the School of Medicine, 
Washington University, St. Louis, Mo., U. S. A., service of Drs. Engman and 


W. H. Mook. 
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and deeply mottled with very dark brown pigmentation. At the upper 
and lower ends of the lower third of the extremity, the pigmentation 
creeps upward and downward, respectively, but never goes any lower 
than the malleoli or higher than the beginning of the lower end of the 
middle third. This atrophic condition interferes with nutrition, which, 
together with the pruritus and the necessary scratching, may induce 





Fig. 1—Hereditary pigmentation of the leg associated with atrophy. 


S 


small ulcers. They never become large, like the typical varicose ulcer ; 


they are extremely superficial and heal readily when the patient is put 


at rest. Small ulcerations usually occur just above the malleoll. 

The following is a typical case of a woman who appeared at one of 
the clinics for treatment. She was rather heavy set, 35 years of age; 
her right leg in the condition described above. At the time of exami- 
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nation, the atrophy extended over only the anterior half of the middle 
part of the lower third. Associated with the marked atrophy was the 


usual pigmentation, of a lighter color at the periphery, with a dark 
purplish brown over the atrophic area. The leg was slightly edematous 
just above the atrophic area. The left leg was normal. She stated 





4 








Fig. 2—Hereditary pigmentation of the leg associated with atrophy. 


that she had been troubled in this way for five years; that for many 
years her father had been affected in the same way. In his case, how- 
ever, it had been the left leg—in most cases the one most frequently 
involved. 

This process should be sharply differentiated from that usually 
associated with varicose veins of the extremities. Unlike this condi- 
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tion, discernible varicosities are absent, the age incidence is lower and 
ulceration is not so marked. The characteristic features are atrophy 
with pigmentation. Edema is never marked; in fact, in the majority 
of cases examined, the legs have been found to be rather small and not 
at all edematous, although this may occur when the atrophy seems to 
interfere with the proper circulation in the skin. Up to the present time, 
it has been impossible to obtain enough tissue for a proper understand- 
ing of the histologic features of the affection. Rest and proper ban- 


daging, or properly fitted elastic stockings, are all that can be recom- 


mended for the relief of the pruritus and the induced ulcerations. There 
has been no analogy found between this condition and purpura annularis 
telangiectoides or the progressive pigmentary dermatosis described by 
Schamberg. 
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PHILADELPHIA 








CLASSIFICATION OF LUPUS ERYTHEMATOSUS 





All varieties of lupus erythematosus appear to fall into four clinical 


groups: 






1. Circumscribed or discoid form, chronic, occurring chiefly on the 





head and face, especially on the nose, cheeks and lobes of the ears. 





2. Diffuse or disseminated, of which there are three varieties. 
(a) Disseminated but not acute. 






(b) Disseminated, acute, developing from chronic discoid form. 





(c) Acute from the beginning, rapidly becoming disseminated 





and running an acute course throughout. 






3. Telangiectatic. 
4. Nodular. 
Group (a), disseminated but not acute, may be associated with mild 





constitutional symptoms which some writers style subacute dissemin- 





ated lupus erythematosus, and others erroneously designate as lupus 






erythematosus acutus disseminatus. This group is more commonly 






seen than the pure type of lupus erythematosus acutus disseminatus. 






Patients in this group are doubtless potential candidates for the acute 






disseminated form of lupus. It is stated that the presence of albumi- 






nuria is of bad prognostic significance. 





Group (), disseminated, acute, developing from chronic discoid 






form of lupus and group (c), acute, from the beginning rapidly becom- 





ing disseminated, may end fatally in a few weeks or months. These 






cases, and particularly those falling in group (c), are further character- 





ized by increasing evidences of constitutional involvement, partaking 





of the nature of some acute general infection. The two latter forms 






of lupus present a fairly uniform eruption on the face and palms, 






and a multiform eruption on the trunk and extremities. These are 






the pure types of lupus erythematosus acutus disseminatus, the lupus 





erythematosus aggregatus universalis (erysipelas perstans facei of 






é Kaposi), and group (c) the acute lupus erythematosus aigu d’emblée 





of some writers, notably Pernet. 
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LUPUS ERYTHEMATOSUS ACUTUS DISSEMINATUS 

Lupus erythematosus acutus disseminatus was first described by 
Kaposi in 1872.1. He reported eleven cases. The swollen hyperemic 
condition of the face in these patients suggested erysipelas, which led 
Kaposi to employ the expression erysipelas perstans facei. Since 
Kaposi's report, a number of cases have been reported. Compre- 
hensive reports and clinical studies with a review of the literature 
of the reported cases have been made, notably by Langlet,? Jadassohn,* 
Pernet * and others. Pernet analyzed ten cases (nine from the litera- 
ture and one of his own), which were acute from the beginning and 
which ended fatally in a few weeks or months—lupus erythematosus 
aigu d’emblée. Other reported cases which had a less acute beginning 
although the ending was fatal, were not included in his report. 

The majority of reported cases of lupus erythematosus acutus 
disseminatus have been in young or adult women. The onset may be 
acute from the beginning; it is more likely to develop from the discoid 
type of lupus erythematosus. The antecedant history is usually nega- 
tive, the patient previously having been in good health. Some patients, 
however, are tuberculous at the time of onset of the acute lupus. 

Particularly in patients in which the onset of the disease is not 
acute, there are what may be regarded as prodromal symptoms, which 
consist of arthritic pains, muscular pains, anorexia, malaise and loss 
of weight. In almost all cases, the earliest cutaneous manifestation is 
on the face, thence appearing more or less rapidly on other parts. 
Notable exceptions to this are two cases reported by Kaposi in which 
purpura hemorrhagica preceded the onset of acute lupus, and the 
case herein reported which was preceded by disseminated telangiectasis. 

The appearance of the disease on the face varies according to the 
degree of acuteness. In the cases developing from the discoid form of 


lupus erythematosus, there occurs a coalescence of lesions until the 


entire face becomes erythematous, of a deep dusky red hue, present- 


ing an erysipelatoid appearance. Or the disease may suddenly present 
itself in this form: The face becomes covered with crusts instead of 
scales and the condition looks like a pustular or impetiginized eczema ; 
the differences, however, of the elementary component lesions are 
always discernible, the crusts being very adherent, and when removed 
revealing patulous sebaceous openings. 

1. Kaposi, M.: Neure Beitrage zur Kenntniss des Lupus erythematosus, 
Arch. f. Dermat. u. Syph. 4: 36-78, 1872. 

2. Langlet: Lupus, La pratique dermatologique, vol. 2, p. 393-433. 

3. Jadassohn: Handbuch der Hautkrankheiten, Mracek, vol. 3. 

4. Pernet, G.: Le lupus erythemateux aigu d’emblée, These de Paris, 1908, 
No. 20. 
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The palms usually become involved, and this involvement occurs 
early. The character of the eruption is not so uniform as it is on 
the face. It appears as a diffuse erythema or as bluish red patches, 
or a papular or purpuric eruption. With the exception of the involve- 
ment of the palms, the eruption usually appears on the extremities 
before the trunk. The disease as it appears on the extremities and 
trunk is considerably less uniform in appearance than on the face 
and palms ; in fact, it is extremely multiform in different cases. Accord- 
ing to Kaposi, the eruption in the early stages may resemble impetigin- 
ous eczema, squamous eczema, tinea, a macular syphilid or erythema 
herpes iris. Its resemblance to erythema multiforme has been pointed 
out by many writers. In Hallopeau’s case * and in Besnier’s case ° the 
disease was thought at first to represent an early stage of mycosis 
fungoides. Pernet,* Boeck ‘ and Jadassohn * have observed an eruption 
consisting of small follicular papules resembling lichen scrofulosorum. 
Its resemblance to seborrheic eczema has been observed. 

Cases have been reported in which part of the skin manifesta- 
tions consisted of cutaneous evidence of a blood dyscrasia. Mention 
has already been made of two of Kaposi’s cases in which the eruption 
was preceded by purpura hemorrhagica. Hemorrhagic lesions in the 
form of vesicles, bullae and purpuric macules have been reported by 
Kaposi, Jadassohn, Hardaway * and Gray.” In Roberts’ case,’’ purpuric 
petechiae were scattered over the chest, abdomen and extremities. 
Hemorrhages occurred from an ulcerated patch on the face. There 
were large hemorrhagic patches on the cheeks and ears and around 
the mouth of the patient whose case was reported by Sequeira."' An 
instance of cutaneous hemorrhages occurring from patches on the 
forehead, cheeks and sternum of a patient with acute lupus erythema- 
tosus has recently been reported by Scholtz." 


5. Hallopeau: Sur Vevolution d’un lupus exanthematique en foyes mul- 
tiples, Soc. franc. de dermat., Nov. 12, 1891; Ann. de dermat. et syph. 2:859, 1891. 
6. Besnier, E.: Note preliminaire sur une erythrodermic inconnue et sur 


les raisons qui semblent la rattacher ou lupus erythemateux exanthematique, 
pour servir a l’histoire generale des erythrodermies ou des erythematoses 
tuberculeuses, Ann. de dermat. et syph. 3:455-464, 1892. 

7. Boeck: Die Exantheme der Tuberculose (“Tuberculides” Darier), Arch. 
f. Dermat. u. Syph. 42:87, 1898. 

8. Hardaway, W. A.: A Case of Lupus Erthematosus Presenting Unusual 
Complications, J. Cutan. Dis. 7:447-450, 1889. 

9. Gray: Case Presentation. Disseminated Lupus Erythematosus, Royal 
Soc. of Med. Dermat. Sec., Brit. J. Dermat. 26:62-64, 1914. 

10. Roberts, L.: Acute Lupus Erythematosus (aigu d’emblée), Brit. J. 
Dermat. 33:167, 1911. 

11. Sequeira, J. H., and Balean, H.: Lupus Erythematosus: A Clinical Study 
f Seventy-One Cases, Brit. J. Dermat. 14:371, 1902. 

12. Scholtz, M.: Lupus Erythematosus Acutus Disseminatus Hemorrhagicus, 
Arch. f. Dermat. & Syph. 6:466 (Oct.) 1922. 





490) ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Lupus erythematosus acutus disseminatus is always accompanied 
by fever, which is of an irregularly intermittent type. The tempera- 
ture ranges from about 100 F. to 104 F. with a diurnal rise. 

The pulse is rapid, and this appears to be a characteristic feature of 
the disease. 

Generally in the course of the disease a pulmonary lesion develops, 
which may or may not be tuberculous in character, or an antecedant 
pulmonary tuberculosis becomes acute. In those cases in which a pul- 
monary complication occurs, death results directly from such an 
involvement. On the other hand, the lungs may remain clinically unin- 
volved throughout the disease. 

When the disease is well advanced the clinical picture is that of 
a septicemia ; the patient is prostrated, and frequently becomes delirious, 
presenting evidences of cerebral irritation, meningism, before succumb- 
ing to the disease. Later coma supervenes. 

The urine frequently contains albumin, varying from a trace to 
a cloud, and in addition, red blood cells and casts may be present. 
With the exception of a moderate reduction of the hemoglobin and 
of the red blood cells, absence of leukocytosis and an approximately 
normal differential count, examination of the blood discloses no charac- 
teristic feature. Blood culture has yielded negative results, as reported 
by a number of writers. It is important to note that in Roberts’ '° case, 
in which there were disseminated petechiae, the patient’s serum did 
not cause hemolysis of normal red corpuscles. 

The duration of the disease from the time of the initial symptoms 
varies, in exceptional cases, from one month to eight months or even 
longer ; the average duration is perhaps about four months. In some 
patients there occurs a remissive period, of variable duration, during 
which time many or all of the subjective symptoms disappear; the 
patient has apparently improved. Again, the cutaneous manifestations 
may disappear, but the patient subsequently succumbs. 

The prognosis of the pure type of lupus erythematosus acutus dis- 


seminatus is bad. Kaposi in his original report gives a mortality of 


50 per cent. One obtains the impression in reviewing the literature 
of the reported cases of this disease that the mortality is much greater 
that 50 per cent. 

The acute disseminated form of lupus erythematosus is associated 
with tuberculosis to a much greater degree than the discoid variety. 
However, not all of the patients with the acute form of lupus are tuber- 
culous. Necropsy may or may not disclose tuberculosis. In some of 
the reported cases necropsy examination was negative, except for the 
presence of a focus of infection in one or the other viscera. In other 
cases, the examination was absolutely negative. 
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The status of the etiology of lupus erythematosus acutus dissem- 
inatus, indeed, of any form of lupus erythematosus, may be stated as 
follows: The essential cause is not known. The disease in all prob- 


ability represents a cutaneous reaction to an undiscovered toxin which 


may be uniform, but is in all probability multiform. The actual deter- 


mining role of lupus erythematosus is probably not tuberculosis. How- 
ever, there appears to be, at least in some cases, an intimate relation 
between tuberculosis and lupus erythematosus. The role that tubercu- 
losis plays in the pathogenesis of the latter cases is not known, 

We are of the opinion that lupus erythematosus acutus disseminatus 
is not as rare a disease as is generally believed. Doubtless, many cases 
have been observed and not recorded in the literature. Again, the 
cases which are acute from the beginning, pursuing an acute course 
throughout, are not likely to be seen by the dermatologist, but by the 
internist, because of the acute illness of the patient. At least, that has 
been the experience of one of us (W. E.R.) in the practice of internal 


medicine. 


REPORT OF A FATAL CASE OF LUPUS ERYTHEMATOSUS ACUTUS 
DISSEMINATUS ASSOCIATED WITIL DISSEMINATED 
TELANGIECTASIS 


The following case is that of a woman who presented an acute lupus 
erythematosus of the type described by Kaposi as “erysipelas perstans 
facei.” The patient having in addition the usual accompanying symp- 
toms—arthritic pains, albuminuria, irregular and remittent temperature, 
prostration and delirium—which finally resulted in death. The case is 
reported because of the extraordinary association of a disseminated 
telangiectasis with cutaneous hemorrhages. The occurrence of dis- 
seminated telangiectasis in a patient with acute lupus erythematosus to 
our knowledge has not been recorded previously in the literature. 


Histor A Jewish woman, aged 38, had heen ailing for six or seven months. 
There had been gradual loss of strength and some loss of flesh. Three months 
ago, she was confined to bed for a short period, complaining of pain in the 
shoulders, legs and back; also of chills and fever. There had never been any 
swelling of the joints. Seven months ago, she noted that the skin ot both 
breasts rather rapidly became purple (telangiectatic), and this discoloration 
gradually spread to the abdomen and legs. The left breast was the most deepiy 


discolored, and the skin broke at times and oozed blood. About three weeks 


ago, she developed an eruption on the face and chest. which proved to be a 


typical lupus erythematosus. There was no eruption on the extremities. For 
three years she had had a bald spot on the scalp. This was also a patch of lupus 
rythematosus and the original site of the malady. The bowels moved regularly 
without medicine. The appetite was fairly good. She had nocturia, as a rul 
rising once during the night. There was no undue frequency during the day 
and no dysuria. No digestive disturbance was present. She said her diet was 


complete one; she ate everything edible. Her sleep was broken owing t 
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the aching in the entire body. She often vomited her breakfast owing to nasa) 
obstruction and mucus in the throat. 

Her grandparents all died at an advanced age. Her father was living and 
well. Her mother died of cancer of the throat (?); she had choked to death 
three weeks before. She had been ailing for three years. Her mother had 
had eight children, of whom the patient was the oldest. All eight were living. 

The collateral history was good. The patient had never been sick until four 
vears before, when she was operated on for gallstones. The gallbladder had 
been removed. She had had no other illness. She began to menstruate at the 
age of 13 years. Her periods had always been regular. There was no 
dysmenorrhea; the flow was scant, and it had become progressively less during 
the last few years. 

She was married at the age of 20. She had been pregnant seven times and 
had three children living and well. She had had four abortions, two spontane- 
ous and two induced. 

Physical Examination—The patient weighed 175 pounds (79.38 kg.). She 
was of about average height. In general, she showed evidence of loss of 
weight, and the extremities were somewhat spare; but the abdominal wall was 
well provided with fat, and the mammary glands were enormous. 

Skin Findings: In the center of the scalp, there was a large circular area of 
alopecia, consisting of a smooth, delicate atrophic scar, portions of which were 
erythematous. On the latter areas were scanty adherent scales. In some areas 
of the sear, dilated follicles were apparent. , 

On both cheeks and on the upper portion of the chest, there were a number 
of irregularly oval erythematous scaly lesions, having a diameter ranging from 
1 to 3cm. These lesions were rosy pink, elevated and slightly infiltrated. The 
borders were firm to the touch and elevated. 

On the entire cutaneous surfaces of both breasts, the pendulous portion of 
the abdomen, portions of the thighs, legs and back there was telangiectasis 
The latter was most pronounced on the breasts and pendulous portion of 
the abdomen and much less pronounced on the thighs, legs and back. In 
the foregoing areas, particularly the breasts, the telangiectasis was composed 
of a network of capillaries with normal areas of skin intervening, producing 
a stippled appearance (Fig. 1). In addition, there were irregularly shaped 
patches, deep purple, smooth and not elevated. In some of these patches, there 
were small elevated lesions, not sharply circumscribed, but appearing much like 
a puckering in the skin. These lesions were likewise deep purple. The entire 
area of telangiectasis was purplish red. Pressure only partially relieved the 
congestion. The pupils responded normally. The septum was deflected to 


the right. There was no gross pathology. Teeth Crown and bridge (1 


I 


and 1) upper right; crown and bridge (4) upper left. Considerable repair 
work had been done. The gums were swollen and spongy, especially over the 
lower teeth. The tongue and pharynx were clean. The tonsils were a trifle 
enlarged. The lymph gland and thyroid were not enlarged. The tone of the 
muscles was generally fair. There was no abnormality of the bones and joints. 
There was slight edema in both legs. She was excessively adipose in the 
abdominal wall and in both breasts. The thorax was of a good type. There 
was no abnormality of the lungs when she first presented herself. The heart 
was normal in size. There was no murmur. The muscle tone was good, but 
the rate was increased. This increased rate was constantly present and had 
no apparent relation to the heart, which seemed otherwise normal. The radial 
pulse was regular, the rate increased, synchronous, of small volume, the tension 
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normal to the finger. The walls were not thickened. A scar marked the site 


of operative interference in the abdomen (a gallbladder operation was_per- 


formed four years before). No focal tension or tenderness and no enlarge- 
ment or displacement of the viscera were noted. 

The blood pressure was: systolic, 150; diastolic, 85; mean, 117.5. The 
pulse pressure was 65, the pulse rate, 134. 

Blood examination revealed: hemogloblin, 75 per cent.; red blood cells, 
4,576,000; white blood cells, 6,800; differential count: polymorphonuclears, 65; 
small lymphocytes, 25; large lymphocytes, 7; transitionals, 3. The Wassermann 


test of the blood was negative. 

















Fig. 1.—Telangiectasis involving both breasts and abdomen. Telangiectasis 
is seen around the scar, the site of a former abdominal incision. Areas of 
telangiectasis were also present on the anterior surfaces of both thighs, the 
hack and portions of the legs. On the chest are seen discoid patches of lupus 
erythematosus. The patient subsequently developed the acute disseminated 
form of lupus erythematosus which ended fatally. Death occurred about one 
year after the appearance of telangiectasis and initial subjective symptoms 


malaise, arthritic pains and muscular pains. 


Urine examination: July 30, 1922, p. m.: sediment, one eighth, light floccu 
lent; clear amber; specific gravity, 1.024; reaction, acid; indican, negative; a 
trace of albumin; sugar, negative. Microscopic examination revealed a mod 
erate number of epithelial cells, occasional pus cells, tiny calcium oxalates and 


shreds of mucus. 
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July 31, 1922, a. m.: sediment, one fourth, light flocculent; clear amber: 
specific gravity, 1.022; reaction, acid; indican, 1 plus; a faint trace of albumin; 
sugar, negative. Microscopic examination revealed a moderate number of 
epithelial cells, few pus cells and a few shreds of mucus. 

Clinicul Course-—The lupus erythematosus lesions of the face, at first of 
the discoid type, gradually extended into a diffuse erythema involving the 
entire face and neck. These parts also were swollen and dusky red, and 
presented an erysipelatous appearance. Both palms became involved with a 
dusky erythema. There were large patches of erythema on the upper chest. 
No other lesions appeared elsewhere. The lips later became dry and covered 
with crusts. Superficial ulcerations developed in the mouth. These were 


covered with a yellowish membrane. The tongue was coated and dry. This 


change occurred about three months after the first appearance of the discoid 
tvpe of lupus erythematosus of the face. The patient became bedridden; the 














Photomicrograph of specimen of skin removed from the left breast, 
the site of the most pronounced telangiectasis. Atrophy of the epidermis, 
dilated blood channels and absence of any evidence of an inflammatory process 


may also be noted 


prostration was progressive. A cough was present, with free expectoration 
which was tinged with blood. Repeated examinations of the lungs were nega 
tive, except for the presence ot moist rales. 

The temperature ranged from about 100 F. in the morning to about 102 F 
in the evening. Respirations were not hurried. The pulse rate at all times 
was rapid, ranging from 110 to 134 beats a minute. The blood pressure was 
considerably lowered: systolic, 110; diastolic, 75; mean, 95’; pulse pressure, 25 

The urine was examined a number of times, the examination was negative 
except for a trace of albumin; in some specimens no albumin was presen! 
Blood culture was negative. 

Blood examination revealed: hemoglobin, 70 per cent.; red blood = cells 
3,806,000; white blood cells, 4.700; differential count: polymorphonuclear leuko 
>). 


cytes, 73; small lymphocytes, large Iyvmphocytes, 4; transitionals, 1 
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The erysipelatous appearance of the face changed as there was progressively 
increasing crust formation which was considerable and adherent. The appear 
ance was that of an impetiginized eczema. The dusky erythema of the palms 
remained unchanged, as did the telangiectasis. 

The patient finally became delirious and died three days later. Necropsy 
vas refused. 

Pathologic Examination—A_ section of skin was removed from the left 
breast, the site of the most pronounced telangiectasis. Grossly, the skin at 
this area showed no other change. 

Histopathologic examination (Fig. 2) disclosed an atrophy of the epidermis. 
rhe epidermis was of irregular thickness; at places, exclusive of the stratum 
corneum, the width was that of about two epithelial cells. The arrangement 
of the epithelial cells was disturbed; the malpighian layer was absent, the 
prickle cell layer poorly defined and the line of demarcation between the epi- 
dermis and corium indistinct. 

The corium contained a few small irregular spaces which were empty except 
for an occasional strand of fibrin. Many cells displayed degenerative changes, 
such as the presence of vacuoles in the protoplasm, fading nuclei and karyolysis. 
The outlines of former cells were seen. The papillary layer of the corium was 
absent. 

The most distinctive feature of the specimen was the presence of dilated 
blood channels in the corium, immediately beneath the epidermis. These dilated 
blood channels had thin walls, and were lined with endothelium. In a_ few, 
hlood corpuscles were found; in others, strands of fibrin or coagulated serum. 

There was an entire absence of any round cell infiltration indicative of an 
inflammatory process. 

The atrophy of the epidermis and degenerative changes present may have 


heen secondary to pressure incident to the dilated blood channels. 


DISCUSSION OF CASI 

The patient whose history is herein reported presented the typical 
cutaneous picture of acute disseminated lupus erythematosus and the 
constitutional symptoms of this disease, and in addition, disseminated 
telangiectasis which developed prior to the acute stage of the disease, 
appearing about the same time that the early subjective symptoms 
manifested themselves. 

The duration of the acute stage of the disease, during which the 
patient was confined to bed, was about six weeks. Death occurred 
about five months after the appearance of lupus erythematosus of the 
discoid form involving the face, about one year after the appearance of 
telangiectasis and the initial subjective symptoms (malaise, arthritic 
pains, ete.) and about three and one-half vears after the appearance 


of lupus erythematosus of the scalp. 


The age of the patient, 38, was greater than that of the majority 


of patients with this disease. The long duration of the malady—about 
one vear from the time of the first subjective symptoms until death 


was much longer than the average. 
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The antecedant history was negative, particularly for tuberculosis, 
and clinical examination disclosed no evidence of tuberculosis or any 
focus of infection. 

While under our observance, we did not note any cutaneous hemor- 
rhages; but, according to the patient, the skin of the left breast (the 
site of the most pronounced telangiectasis ) at times oozed a little blood. 

The occurrence of disseminated telangiectasis is in line with the 
reports of others herein reviewed, in which cutaneous evidence of a 
blood dyscrasia was associated with acute lupus erythematosus. This 
association, the frequent association of chillblain and at times the 


association of Raynaud’s disease with lupus erythematosus, substantiates 


the view, which has been expressed by others, that the toxin, the cause 
of lupus erythematosus, apparently exerts a specific action on the blood 
vessels. Furthermore, certain features in the pathology of lupus erythe- 
matosus is consistent with the foregoing statement. Reference is made 
to the profound stasis of the blood vessels—which is perhaps one of the 
important features in the pathology of the disease—to the pronounced 
round cell infiltration (absent in the telangiectatic areas of our patient), 
and to what at times occurs, namely, diffuse or localized hemorrhages 
in the upper part of the cutis, and in other specimens an obliterating 
endarteritis. 

One can conjecture at least that the area of predilection of lupus 
erythematosus, the flushed area of the face, is perhaps associated with 
the fact that the toxin of lupus erythematosus primarily affects the 
blood vessels in some cases. 

The telangiectatic form of lupus erythematosus, described by 
Crocker, which occurs as smooth, bright to dusky red circumscribed 
patches, most frequently on the cheeks, which close inspection shows 
to be due to dilated vessels, is quite distinct from the disseminated 
telangiectasis occurring in the patient whose case is herein reported. 

The association of disseminated telangiectasis with lupus erythema- 
tosus has not, to our knowledge, been reported in the literature. We 
regard it as a distinctive type of lupus erythematosus acutus dissem 
inatus. The only disease to which it bears some resemblance is that 
described by Majocchi as lupus telangiectodes disseminatus. Although 
we do not regard the disseminated telangiectasis herein reported as 
lupus telangiectodes disseminatus, since Majocchi regards this disease 
as a form of lupus vulgaris, and since there is an intimate relation 
between tuberculosis and lupus erythematosus, it is appropriate to 
discuss in some detail lupus telangiectodes disseminatus. 

Majocchi '* describes under this title a rare form of lupus vulgaris. 
The extreme vascularity is the most distinguishing feature which serves 
13. Majocchi, D.: Lupus Telangiectodes Disseminatus, Berl. klin. Wehnschr. 
31: 465-467, 1894. 
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to separate it from other forms. There are numerous reddish or bluish 
red, ill defined patches, on which occasionally flat or slightly projecting 
papules develop. These tend to atrophy, while numerous small vessels, 
forming fine reticulations, ramify in all directions. Majocchi’s patient 
was a girl, aged 23, whose mother had tuberculosis. The patient had 
always suffered from chillblains. At the age of 16, the chillblains had 
extended to the lower third of the left leg, and formed numerous 
isolated papules, which involved two thirds of the lower circumference 
of the malleoli. During the following six winters, the disease extended 
over the entire leg and thigh and affected the other leg. When seen, 
the eruption was limited to the lower limbs, especially on the outer side 
of the extensor surface; it reached from the top of the thighs and 
extended symmetrically to the ankles. The eruption was composed of 
patches of the size of a palm to that of a small coin, and were lenticular 
in outline. There were eleven patches on the right and six on the left 
leg. The smaller patches were bright red or bluish red, the larger 
bluish red. The lesions were slightly infiltrated. Around the patches, 
particularly on the hips, there were distinct nodules, soft in consistency 
and variable in size. Near the papules, or where they had formed, 
were atrophic cicatricial depressions like lentils or drops, surrounded by 
a slight pigmented areola, particularly marked at the periphery of the 
large plaques. Witha lens, the patches showed fine dilated vessels, from 
which projected numerous larger ramifications of bright color, radiat- 
ing from the center to the periphery, ending sometimes abruptly at the 
border of the patch, sometimes extending beyond it. In the evolution of 
the disease, which is slow, there is an erythematous and telangiectatic 
period. At first bright red, later deep red, spots appear. In the center 
of these a network of myriads of fine capillaries appear and slowly 
spread, sometimes even to the periphery. Some spots develop irregu- 
larly and extend in the form of tufts or rays. The lupus spots are 
bright red and do not disappear on pressure, and in some papules, 
infiltration develops. The infiltrated vascular parts and the deep-seated 
nodes sometimes atrophy and leave superficial cicatrices. 

Histologic examination disclosed dilated blood vessels with = thick- 
ened walls and a moderate perivascular round cell infiltration. As 
further stated by Majocchi, there was a tendency to sclerosis in parts 
of the skin and then to atrophy and disappearance of the subcutane- 
ous fat. 





ACQUIRED LYMPHANGIOMA OF THE VULVA SECON. 
DARY TO TUBERCULOUS OBLITERATION OF 
THE INGUINAL GLANDS * 
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The association of elephantiasis with obstructive changes in_ the 
lymphatic system is, of course, familiar. The role of secondary intec- 
tion incident to reduced resistance and lymph stasis in these parts 1s 
also well recognized. That tuberculous involvement of a group of 
regional lymph nodes may be so extreme as to have the effect of a 


total surgical extirpation, is apparently less well known. 


During the last six years, two cases illustrating the slow develop- 


ment of elephantiasis secondary to chronic edema from lymphatic 
obliteration in association with tuberculosis have been observed. The 
first case of this type was one of lupus vulgaris erythematoides of the 
legs of thirty-one years’ duration. There was no history of glandular 
enlargement, or of acute attacks of intercurrent cellulitis punctuating the 
slow gradual enlargement of the leg, io suggest an intercurrent strepto- 
coceal factor. The gross lesion is shown in Figure 1. The observation 
of this case prepared the way for the diagnostic interpretation of the 


second case which forms the subject of this report. 


REPORT Of CASE 


/listory.—Mrs. M. G., aged 31 years, who had been married tive months, 
gave the following history: From the age of 5 to 15 years she had had 
numerous enlarged cervical glands, which it had been necessary to lance on 
several occasions \t the age of 11 years, the involvement of these glands 
reached its maximum severity and then gradually subsided. At the age of 14, 
involvement of the inguinal glands developed and continued for two years. For 
the last five years the glands had been completely quiescent. 

\ year after the tuberculous process subsided, the history of repeated inter- 
current infections of tissues with imperfect lymphatic drainage began. The 
patient would have periodic attacks of fever and swelling of the legs, preceded 
by chills and followed by high temperature. A macular reddish eruption would 
appear on the legs which then swelled to twice their normal size. These attacks 
recurred every six weeks during the first year, and much less frequently during 
subsequent years 

fe vamination.—General examination revealed little of interest with the excep 
tion of the cutaneous lesions. There was slight anemia and slight bronchial 
infiltration at the hilus on hoth sides; the blood Wassermann reaction was 
negative, and no septic foci could be identified. The patient's afternoon tem 


perature was 99.2 F. The urine was negative. 


*From the Section on Dermatology and Syphilology, Mayo Clinic. 
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On dermatologic examination the condition, shown in Figures 2 and 3, was 


recognized. There was marked general enlargement of both lower extremi- 
ties, out of proportion to the trunk. Numerous scars in the inguinal region 
represented the sites of old sinuses. In and around the scar tissue were small 
groups of translucent, vesicle-like lesions, which, on puncture, yielded a steady 
flow of clear lymph. One of these groups of lymphoid vesicles is shown in 
Figure 4. The texture of the skin of the thigh was little altered, but there 


was a marked nonpitting elephantiastic thickening, although without marked 


) 


Figure 1 Figure 2 


Klephantiasis apparently tuberculous in origin, associated) with 
ulgaris erythematoides and tuberculous osteomyelitis. There were no 
cellulitis. The inguinal glands were palpable; there were no sinuses 
Edema of the legs and mons veneris, with early elephantiasis 
to obliteration of the inguinal glands by tuberculosis. Note the 
lusters of lymphangiomatous vesicles in the healed sinus scars. 

lependent portions. The mons veneris was elevated 

first sight, both labia majora presented a pictur 
condylomatous vegetation. The surface, however, was dry 

inspection the translucent Ivmphoid vesicles 


inguinal scars, could be easily identified. 
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Fig. 3.—Lymphangiomatous vesicles in the labia majora, the sequel of 


venous stasis from obliteration of the inguinal glands by tuberculosis. 


Fig. 4.—Group of lymphangiomatous vesicles in the skin of the groin. On 
puncture the vesicle collapsed and a steady flow of lymph followed 
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labia were only slightly involved. There was considerable tenderness. The 
patient opposed a thorough vaginal examination. 

It was impossible to secure a biopsy, but the clear translucent, grapelike 
vesicles, with the characteristic flow of lymph following puncture, seem to 
establish the clinical diagnosis of acquired lymphangioma of the vulva sec- 
ondary to tuberculous obliteration of the inguinal glands and_ recurrent 
secondary streptococcal cellulitis. 

Treatment and Course.—Treatment with radium in this case yielded a fairly 
satisfactory result. Throughout a period of eighteen months, 8,565 mg. hours 
of radium were employed over the vulva, and also over the glands. Within 
three months, the improvement was estimated as at least 50 per cent. At the 
end of eighteen months, the improvement was estimated at 75 per cent., and 
complete disappearance of the lymphangiomatous vesicles was noted in a 
number of places. The swelling of the legs was markediy reduced, although 
neither radium nor roentgen ray was used on them. The patient’s general 
condition was good, and there had apparently been no recurrent attacks of 
cellulitis. This patient has not been under observation since that time. 


COMMENT 

There appears to be no intrinsic reason why any lymphatic obstruc- 
tive process should not result in cystic dilatation of the terminal 
lymphatics with the picture of acquired lymphangioma. In my experi- 
ence, however, this picture is unique. The response to radium was 
certainly encouraging, and would seem to deserve further consideration 
in the management of threatened or actual elephantiasis when scarring 
and obliteration of the lymphatic glands can be traced to such an 


infection as tuberculosis. It would seem, from this experience, that in 


the management of elephantiasis much attention should be paid to the 


lvmph glands in the irradiation, even though they may be at a distance 


from the actual lesion or the area of elephantiasic enlargement itself. 





VITILIGO AND ALOPECIA AREATA ASSOCIATED 
WITH SEVERE HYPERTHYROIDISM * 


REPORT Fr A CASE 


SAMUEL AYRES, Jr. M.D. 


LOS ANGELES 


he endocrine origin of certain cases of vitiligo and of alopecia 
areata is recognized by most authorities. The following case report is 


a clean-cut example of such an association, and is offered for statistical 


purposes. 
REPORT OF CASE 


History—Mrs. J. F., a Mexican, 27 vears old, came to the skin clinic of 
the White Memorial Hospital on account of white patches on her body. These 
had all appeared during the past four months. During the same period of time, 
she had been troubled with great muscular weakness, palpitation and_ taclhiy- 
cardia, eructations and pain in the right side when walking. She had _ lost 
from 25 to 30 pounds (11.3 to 13.6 kg.) during the past four months. During 
the past two years she had perspired excessively. Her ankles had been swollen 


occasionally during the last five years, since the birth of her last child. Ten 


vears ago, several bald patches developed in her scalp, and had remained 
unchanged; a new bald area developed near the scalp margin over the left 
suboccipital region about four months ago, about the same time that the white 
patches on the body and the systemic symptoms appeared. 

She had been troubled with itching inside the ears for the last five years 
Her only recent illness was influenza four years ago. She had been in the 
habit of drinking four or five cups of coffee and one or two cups of tea daily. 

Physical Examination—This revealed a roughly symmetrical eruption lim 
ited to the trunk and thighs, and consisting of discrete and contluent macules 
and plaques, entirely lacking in pigmentation. In most instances these wert 
surrounded by clearly discernable areolae of increased pigment—in other words, 
i typical eruption of vitiligo. The hair was coarse and thick. It was black, 
with a few scattered gray areas. There were two nearly circular areas of 
almost complete haldness, one 2.5 cm. in diameter above the left ear, the other 
slightly larger, over the left suboccipital region. Exclamation point hairs were 
present in the latter lesion. There were no evidences of scaling or inflammation. 

The eves were negative, and in spite of her toxic condition, showed no 
exophthalmos. The teeth showed pyorrhea; the tonsils were large, smooth and 
congested; the pharynx was red. There was a slight symmetrical enlargement 
over the thyroid area; on auscultation, a loud bruit could be heard over the 
thyroid. The lungs were normal. The heart was rapid, with a rate of 120. The 
entire anterior chest wall vibrated perceptibly with each cardiac cvcle. There 
Was a presystolic murmur and palpable thrill at the mitral area and a blowing 
diastolic murmur at the base. No note of cardiac dimensions was recorded 
The arteries were soft. The blood pressure was: systolic, 114: diastolic, 46. 

*From the Department of Dermatology, White Memorial Hospital, servic 


of Dr. Ralph R. Campbell. 
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Fig. 1 Pyvpical lesions of vitiligo which appeared with onset of thyrotoxt 


symptoms 





\lopecia areata associated with thyrotoxicosis. 





504 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


The blood pressure was practically the same at three different readings on 


different days. There was slight tenderness over the right lower quadrant of 


the abdomen, but no rigidity or masses. Tendon retlexes were active and equal. 
There was a pronounced tremor of the extended fingers. The patient was 
perspiring profusely. 

Laboratory Findings.—The basal metabolic rate was plus 53.9 per cent. The 
urine was normal. The red blood count was 4,944,000; the white count, 9,500; 
hemoglobin (Sahli), 98 per cent. The patient reacted sharply to an injection of 
5 minims of 1: 1000 epinephrin solution, with a coarse tremor over the entire 
body, tachycardia and palpitation. The Wassermann reaction was not recorded 

Treatment and Course.—It was desired to send the patient into the hospital 
for the treatment of her thyroid condition, but she left after only a_ few 


days’ stay 


1005 Brockman Bldg 





INFLAMMATION 


L. TOROK, M.D. 
Department of Skin Diseases of the Count Apponyi Policlinic 


BUDAPEST 


The well-known clinical symptoms of inflammmation—redness, heat, 
swelling, pain—appear together with such regularity in the skin and 
those mucous membranes which are accessible to direct inspection and 
touch, that medical men of all times have taken for granted the unity 
of the pathologic process characterized by them. It was but a simple 
deduction that inflammation occurs also in internal organs. <As_ the 
characteristic symptoms of inflammation could not be established by 
clinical investigation when the pathologic process was situated in the 
internal organs, physicians of ancient times by explanations and 
analogies errived at the conclusion that changes corresponding to those 
of the inflammation of the skin took place in the internal organs. As a 
consequence of this method of investigation, the majority of pathologic 
conditions were finally considered as inflammations. 

No essential change was produced in this state of knowledge by the 
dissection of internal organs, which since the eighteenth century has 
heen employed more and more frequently. Neither the increase of local 
warmth nor pain could be established by necropsy, and of course the 
redness also had disappeared. Physicians thus were induced to classify 


pathologic processes as inflammation, even though one, or more or all 


the cardinal symptoms of inflammation were absent. In this way, inflam- 
mation became nearly identical with local disease. It is only natural 
that under these circumstances physicians became more and more 
desirous of penetrating deeper into the real nature of inflammation 
and to determine this process on the basis of its essential attributes, 
the more so as the microscope and experimental investigation on living 
animals offered an opportunity for close study. 

This study has resulted in much information and a number of 
theories concerning inflammation, but there has been no agreement as 
to the real nature and pathology of inflammation. Those who con- 
sidered first the redness, believed disorders of circulation and changes 
in the blood vessels were the essential processes of inflammation ; those, 
however, who based their deductions on the swelling, believed that 
changes in the tissues outside of the blood vessels were the main factor 
of the process, from which they derived all other alterations seen 
in inflammation. 

As the result of numerous investigations and discussions, it was 


established that inflammatory changes at times occur in the blood ves 
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sels, at times in other elements of the tissue, especially in its cells, and 
at other times in both the tissue elements and the blood vessels, and 
that they all are produced by the direct influence of the pathogenic 
agent. [lence it is erroneous to consider any one of them the primary 


inflammatory lesion and the others merely as resulting from it. 


TELEOLOGIC THEORY OF INFLAMMATION 


Having acquired this knowledge, some authors abandoned the idea 
that inflammation was based on anatomic structure. They believed 
that the inflammatory process was a defense reaction of the organism 
against injures of the tissues. This is the teleologic theory of inflam- 
mation, which at the present time seems to have many _ followers. 
Others expressed the opinion that the idea that inflammation was an 
entity should be abandoned completely. 

The believers in the teleologic theory of inflammation are of the 
opinion that the eduction of serous and fibrinous fluid and the antitoxic 
action attributed to it, also the migration of leukocytes and phagocytes, 
suppuration and demarcation depending on it, and finally the prolifer- 
ation of the tissue cells are events which tend “to eliminate the noxious 
substance or to make it inoffensive for the organism” (Leber). Some 
say the purpose of inflammation is to heal lesions, which, as several 
authors contend, are always present in inflammation; others say the 
inflammation is the result of a struggle against pathogenic agents ; still 
others believe that both theories are true. Several authors consider the 
inflammatory function of defense similar to physiologic functions of the 
body, such as digestion, respiration, etc. This function is even present, 
as Ribbert suggests, under normal circumstances, but cannot be per- 
ceived because of its minimal intensity. He declares it to be an increased 
function of the tissues. 

The teleologic point of view, however, is erroneous, because tt 
prevents an unprejudiced investigation of the inflammatory process. 
Inflammation may come to a favorable end in one case, become chronic 
in another, and cause death in a third case. Consequently, the symp 
toms and pathologic changes which accompany both the favorable 
and unfavorable issue, are of the same importance and equally worthy 
of notice. It would be a narrow-minded, incomplete manner of observa- 
tion if all inflammations were not observed with equal interest, whether 
they are favorable or not to recovery, and to accept exclusively those 
which are considered suitable for defense. There can be no doubt 
that there are some inflammatory processes which are important. for 


a favorable issue, although the significance of one or the other, for 


example, phagocytosis, is still the subject of controversy. But it ts 


evident that the inflammatory exudate in many cases is a menace to 
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the sick organism; for example, in pneumonia, on account of the 
difficulty of respiration and heart action; in pericarditis, on account of 
the difficulty of the muscles of the heart to function; in meningitis, 
on account of the increased intracranial pressure, etc. In cases in 
which no imminent danger is produced by the inflammation, the damage 
caused by exudation may be remarkable, for instance, in some hemato- 
genic bullous inflammations of the skin, as in pemphigus. If there 


were no loss of fluid caused by the excessive serous exudation in the 
skin, if the inflammatory excoriations of the mucous membrane of 
the mouth and throat which render swallowing difficult were absent, 
and if there were no pain caused by the latter and by the excoriation 
of the skin, the patients would feel healthy, because the disturbance 
consists merely of the inflammatory reaction of the skin and of the 
mucous membranes. 

But even slight inflammations, like urticaria, furnish arguments 
against the teleologic theory. In urticaria, there is a toxic substance 
in the blood stream, which produces in the skin a brief serous exudation 
from the blood vessels. Nothing is to be seen in the walls of the blood 
vessels and in the tissue of the skin that could be interpreted as a sign 
of degeneration or necrosis, and the process of urticaria being short, 
certainly no deeper changes of the skin can be assumed. Accordingly, 
it cannot be assumed that any damage of the skin caused by the toxic 
substance contained in the blood should be healed, unless we beg the 
question and declare that the urticarial inflammation appears in order to 
combat itself. One could perhaps explain the defensive character of 
urticaria in the following manner: the exuding serous fluid renders 
innocuous and neutralizes the toxic substance contained in it. This, 
however, seems to be refuted by the fact that it is unlikely that the 
same fluid would not exert its antitoxic property as long as it is con- 
tained within the blood vessels. Finally, one might suppose that in 
urticaria the toxic substance is simply eliminated from the blood by the 
exudation. But it seems doubtful to me that under these circumstances 
the process could be admitted to be a suitable one, the patients in ques- 
tion being troubled only by the itching “suitable defensive function.” 

Moreover, it has not been proved that the exudative, migrative and 
proliferative changes in inflammation are exclusively processes which 
disturb the action of the pathogenic agent. Ziegler suggests that the 
changes in the tissues caused by the inflammation might sometimes be 
favorable to the action of bacteria. This question is important so far as 
it is believed that inflammation, being a process quite different from 
the normal state of the body, never is favorable, but that the advantage 
is always on the side of the organism in consequence of the exudation 
and proliferation, the action of which is directed against the pathogenic 
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agents. The observation of skin diseases, however, often furnishes 
evidence that inflammation produces conditions favorable to the estab- 
lishment of pathogenic bacteria. It is, for instance, a common experi- 
ence that pyogenic micro-organisms on the inflamed skin in artificial 
dermatitis develop purulent processes. Besides, further investigations 
have proved that phagocytosis, which, according to Metchnikoff and 
his school, always represents a mechanism of defense of the organism, 
may aid in the propagation of the infection when the micro-organisms, 
engulfed by the phagocytes, after the decomposition of these cells, again 
become free. Kretz even suggests “that all micro-organisms not possess- 
ing the faculty of mobility are probably drawn in and propagated in the 
organism which is to be infected by these cells.” 


The parallel between inflammation and the physiologic functions oi 
the normal organism is likewise erroneous. People with inflammation 
feel sick and wish to be cured. If inflammation were a normal, physio- 
logic function of defense, it should not be treated or should be increased. 


But antiphlogistic measures belong to the daily equipment of the physi- 
cian, especially the dermatologist, skin diseases being more accessible to 
direct counteraction than diseases of other organs. Has not pain been 
soothed and discomfort mitigated by antiphlogistic applications and 
methods in cases of artificial dermatitis and acute eczema, and has not 
the pathologic process been favorably influenced by these means ? 

It is interesting to see the teleologic theory leading to Ribbert and 
after him to Aschoff, who classify every defensive process of the 
organism which can be brought to evidence by clinical, morphologic or 
physiologic means, such as leukocytosis, increased production of antibod- 
ies and fever, as an inflammatory condition. They represent, as these 
authors assume, the “general inflammation in contrast to the local 
inflammation.” It is obvious that this opinion is in flagrant contradic- 
tion to the traditional clinical conception of inflammation, which ought 
to be the departing point for every investigation concerning inflamma- 
tion. According to this clinical conception, inflammation is always a 
local process. It is possible to study and to group pathologic processes 
from the point of view of defense against pathogenic agents, and to try 
to show that certain processes under certain circumstances are favorable 
to the organism in the struggle against pathogenic agents is permissible, 
but such a research will relate only to a part of the processes in ques- 
tion. The development of the inflammatory process may be the sub- 
ject of investigation from the point of view of defense of the organism, 
and may be grouped with other pathologic processes. But it is erroneous 
to identify “defense” with “inflammation,” and to call every process that 
occasionally serves for defense “inflammation.” In this way, processes 
which are quite different clinically, morphologically and physiologically, 


are placed in the same class. 
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Hence it may be admitted that inflammatory changes assist in the 
struggle against the pathogenic agents and participate in the restitution 
of the lesions of the tissues, but it is not permitted to define inflammation 
as a “suitable function of defense,’ and as a function analogous to 
the physiologic functions of the organism. 


PATHOLOGIC CHANGES IN INFLAMMATION 

As previously stated, the futility of the efforts to obtain a satisfactory 
theory of inflammation induced. several authors to abandon the 
pathologic-anatomic theory of inflammation. Thoma proposes even to 
give up both the clinical and the pathologic-anatomic theory, as they are 
so general and uncertain that they can almost be identified with the 
theory of local disease. The pathologic changes should be divided into 
disturbances of the circulation and alterations in nutrition. The proc- 
esses, which have been investigated by Cohnheim, are exudative and 
are to be classified with disturbances of circulation. Instead of inflam- 
mation of the skin, one should speak of exudative processes of the skin. 

Traditional medical practice is in sharp contrast to this proposal, 
and is much stronger than all the severe criticisms of the theory of 
inflammation. Pathologists will in vain discard the theory of inflam- 
mation; daily clinical experience is opposed to this, and nothing can- 
efface the impression of the practitioner that the clinical syndrome 
stated by Celsus and Calenus represents a real pathologic entity. 

The difficulties of the problem, in my opinion, lie in the fact that 
pathologists explaining inflammation get far from the real problem, 
namely, the establishing of a patho-anatomic basis of the clinical syn- 
drome of redness, swelling, local warmth and pain and the significance 
and importance of these symptoms with other simultaneous local 
changes. 

In inflammation, two kinds of pathologic processes are to be dis- 
tinguished: The first develop at the place where the action of the 
pathogenic agent is the strongest. They are pathologic alterations, char- 
icteristic of the agent which produced them. The others, which precede 
or develop in the neighborhood of the first, do not possess any character- 
istic quality. They are those which are characteristic of inflammation. 
\\here the pathogenic agents exert intense action, according to the 
nature of the cause, there develops a liquefactive degeneration as in 
suppuration, coagulation as in diphtheria, hyperplasia as in elephantiasis, 
atrophy as in lupus erythematodes, etc. 

As concomitant alterations and on the spots where the action of 
the pathogenic agent is diminished, for example, in those parts of the 
tissue which surround a necrotic part, or which later become necrotic, 


appear in different combinations and strength: hyperemia, exudation 
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of serum, migration of leukocytes and proliferation of fixed cells of the 
tissue. All of these agents, after having lost a part of their intensity 
or virulence, or not having reached a certain degree of it, produce 
identical or similar alterations. These alterations, therefore, are not 
characteristic of one or of a group of causes. It is easy to demonstrate 
that these alterations are due to the milder, less intensive action of the 
pathogenic agent. Some substances when applied in concentrated solu- 
tion on the skin, produce necrosis, the properties of which are quite 
characteristic for each of them; nitric acid, for example, produces a 
yellowish coloration of the necrotic scars; sulphuric acid causes a car- 
bonization of the skin; potash liquefies it, etc. When sufficiently diluted, 
they lose the faculty to cause such characteristic, specific alterations, 
and they all produce nothing but a redness and swelling of the skin. 

Now the question arises whether the pathologic alterations which 
remain after the elimination of the characteristic, specific processes, 
could not be united into an anatomic-pathologic entity, which would 
correspond to the well-known clinical inflammatory syndrome. | 
think that a further differentiation is necessary. 

Certainly in inflammations of a certain degree, the alteration in the 
circulation (redness), the exudation of serum, migration of leukocytes, 
proliferation of fixed cells (swelling), the increase of local heat and 
subjective complaints are to be found together. But these symptoms 
are not always connected with each other. Under conditions of devel- 
opment which are identical with those of the typical inflammation, they 
appear independent of each other. Sometimes the swelling is not pres- 
ent, at other times the subjective complaints are few or absent ; again, the 


hyperemia is concealed completely by the serous exudation. The pro- 


liferation of fixed cells may be absent, or may appear, at least in the 
beginning, as in the experimental inflammation of the cornea, alone 
without alterations of the circulation and without migration of leuko- 
cytes. Finally, there are cases of subjective complaints (itching and 
burning) without objective symptoms of inflammation which develop 
under conditions which at other times produce typical inflammation. 
The process which remains after the elimination of the alterations 
due to the intensive action of the pathogenic agents may be divided 
into alterations of the blood vessels, fixed cells and nerves. Philippsohn 
and I have called these alterations, which we attributed to the general 
biologic faculty of irritability of the organism, reactive symptoms of 
irritation (reaktive Reizerscheinungen). I have called the reactive 
symptoms of irritation related to the blood vessels, reactive disturbances 
of the blood vessels ; those related to the fixed cells, reactive proliferation. 
If we identify the reactive disturbances of the blood vessels with 
inflammation, a complete harmony between the clinical symptoms and 
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the pathologic anatomy results, and the clinical theory of inflammation 
thereby receives a correct pathologic-anatomic basis. Among the reac- 
tive processes, the disturbance of the blood vessels undoubtedly domi- 
nates the clinical aspect of inflammation. Erythema, swelling and local 
heat result from it. The reactive proliferation of the fixed cells may 
be one of the causes of swelling; but there can be no doubt that, espe- 
cially in acute inflammation, the swelling is primarily the result of exu- 
dation and migration of leukocytes. Accordingly, it is the result of 
blood vessel alteration. The subjective complaints are not directly 
related to changes in the blood vessels. If they were, inflammations 
of the same degree would not sometimes develop without symptoms and 
with pain, itching, burning, etc., at other times, and slight inflammations 
would not sometimes cause tormenting subjective symptoms, while more 
acute inflammations occur without symptoms or with slight symptoms. 
It is, however, certain, that subjective symptoms can be increased by 
exaggerated hyperemia and by swelling. 

Thus nothing speaks against the identification of the reactive dis- 
turbance of the blood vessels with inflammation. We must class among 
inflammations not only cases in which there are all the well-known 
clinical symptoms of inflammation, but also milder cases in which 
swelling and even subjective complaints are absent. One often sees 
cases of inflammation, especially of the skin, in which there are none of 
the clinical symptoms of inflammation, but in which there is conges- 
tive hyperemia. Cohnheim has called attention to this fact. He says: 
“The increase of the inflammatory transudation must not surmount 
always and in every case the quantity which can be carried off without 
any difficulty by the lymphatic vessels. In such cases the lymphatic 
stream will be increased during the inflammation, but no swelling of 
the inflamed organ, no tumor develops. Inflammations of this kind 
are probably not rare in human pathology and it seems to me probable 
that a number of inflammatory affections of the skin, especially the 
acute exanthems, are to be classed among these.”’* Subsequent his- 
tologic investigations demonstrated in cases of this kind, for example, 
cases of toxic and drug erythema, changes due to the inflammatory 
alteration of the blood vessels, namely, the migration of white blood 
cells. 

Pure inflammation, that is, a process in which besides the reactive 
disturbance of the blood vessels no other changes are present, is not 


frequent, because the noxious agent which affects the blood vessels 
generally attacks the fixed cells at the same time. Therefore, even in 
cases which clinically seem to be pure inflammation in the foregoing 


1. Cohnheim: Allg. Pathologie, p. 218. 





512 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


sense, microscopic examination often reveals besides the changes caused 


by the disturbance of the blood vessels, signs of reactive proliferation 
and even slight signs of degeneration or of other regressive changes. 
As long as these changes of the tissue are inconsiderable and as long 
as the symptoms of the reactive disturbance of the blood vessels are pre- 
dominant—in accordance with the principle of a potiori fiat denominatio 
our diagnosis must be inflammation. But if the regressive or pro- 
gressive changes of the tissue exceed a certain degree and become prev- 
alent, the pathologic process is to be judged on the basis of these 
changes and not on that of the alteration of the blood vessels. In this 
case it is these changes, namely, atrophy, hypertrophy, necrosis or gan- 
grene, and not inflammation, which furnish the basis both for the 
clinical and pathologic-anatomic diagnosis and classification; also for 
the prognosis and therapy. The symptoms of inflammation are, in 
comparison with them, of secondary importance and serve only to dis- 
tinguish the pathologic-anatomic processes in question from similar 
ones which develop and disappear without inflammation. The word 
“inflammation” must be used to characterize these processes, but only 
in order to describe more accurately the chief process. Thus, we do 
not refer to a hypertrophic, atrophic or necrotic inflammation, but to 
an inflammatory hypertrophy, atrophy or necrosis—a_ hypertrophy, 
atrophy or necrosis which is accompanied by a reactive disturbance of 
the blood vessels, that is, by inflammation, in contrast to hypertrophy, 
atrophy and necrotic processes developing without inflammation. 

In “chronic inflammation,” changes of the fixed elements of the 
tissue often prevail over the symptoms of inflammation. This does 
not always happen. Sometimes inflammation may simply recur repeat- 
edly. Inflammation may also exist for a longer period, without any 
degenerative or proliferative alteration that could be detected, notwith- 
standing the pure inflammatory symptoms. In other cases, however, 
tissue changes increase, and from a process that at the beginning 
showed only alterations characteristic of inflammation develops an 
inflammatory atrophy or hypertrophy, or an inflammatory anomaly of 
cornification, ete. 

THEORIES OF INFLAMMATION 


The theory of inflammation which has been set forth in the fore- 
going seems to be identical with that of Cohnheim. There is, however, 
an essential difference between the two. Cohnheim regards inflamma- 
tion, namely, all the progressive and regressive changes of the tissue 
changes in the blood circulation, the exudation, migration of leukocytes 
and the subjective symptoms, which are included in this process, as a 
clinical and pathologic entity, the phenomena of which result from the 
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“molecular alteration” of the walls of the blood vessels.2 Contrary to 
this view, I believe that inflammation is a clinical syndrome which can 
be analyzed on the basis of pathologic-anatomic investigation of its 
elements. These elements are: the regressive and progressive alterations 
corresponding to the unmodified action of noxious agents, the symp- 
toms of reactive disturbance of the blood vessels, and the reactive pro- 
liferation of the fixed cells corresponding to their weakened action. 
\Vith these are connected the symptoms of reactive irritation of the 
sensory nerves. The symptoms produced by the reactive disturbance 
of the blood vessels correspond to the traditional objective symptoms 
of inflammation. Therefore, and because there is no prospect of sub- 
stituting for the old, customary name “inflammation” the new one, 
which, although it would be more precise, I admit is much too long and 
awkward, I identified the reactive disturbance of the blood vessels with 
inflammation. 

Contrary to Cohnheim, I believe that the proliferation of cells and 
subjective complaints must be attributed primarily to the action of the 
noxious agent. Certainly there exists a reciprocal action between 
the processes of reactive irritation, since hyperemia and exudation may 
aid reactive proliferation; the latter may produce a stronger hyperemia, 
the excitation of sensible nerves may produce an increase of hyperemia 
by reflex action on the vasomotor centers, as long as nervous con- 
ductibility is not interrupted, and congestion, hyperemia and exudation 
may increase pains; but all these changes are independent of each 
other and caused directly by the pathogenic agent. Consequently, reac- 
tive proliferation of cells and subjective symptoms resulting from the 
reactive irritation of the sensory nerves are not subordinate to the 
reactive disturbance of the blood vessels, but coordinate with it. 

There is an analogy, however, between the theory which I have 
developed and that of Thoma. Instead of abandoning the term “inflam- 
mation,” as Thoma has done, I have, however, retained it for the reac- 
tive disturbance of the blood vessels and those symptoms which are 


produced directly and immediately by it. 
CONCLUSIONS 


Inflammation is a reactive disturbance of the blood vessels which 
causes an excessive congestive hyperemia, an abnormal exudation of 


bloody fluid rich in albumin and migration of white blood cells (often 


2. This explains Cohnheim’s disagreement with the results of histologic 
investigations made on the cornea after injury by inflammatory agents. (These 
investigations showed that there is a proliferation of cells even before changes 
in the circulation become noticeable.) And this is why he believes that pain 
in inflammation is the result of pulling and tearing of the sensory nerves 
owing to the excessive hyperemia and swelling. 
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an extravasation of red blood cells also), and which is produced by 
noxious influences, the intensity of which is weak or diminished to 
such a degree that they are not able to produce any alteration in the 
tissue of such importance as atrophy, hypertrophy or necrosis. 

The reactive disturbance of the blood vessels, which furnishes the 
basis of inflammation, is only one kind of reactive alteration which can 
be produced by the weakened action of noxious agents. This action 
involves also proliferative alterations of the fixed cells of the tissue, 
which we call reactive proliferation, and symptoms of reactive irrita- 
tion of the sensitive nerves, such as pain, itching and burning. Con- 
sequently, these reactive alterations usually accompany inflammation. 

In accordance with the fact that inflammation begins where and 
when the action of noxious agents does not reach full strength, or at 
least not great strength, inflammation often precedes or accompanies 
such alterations of the tissue as hypertrophy, atrophy or necrosis. 
Every pathologic process in which these alterations are predominant 
should be judged and classified on the basis of these alterations. Thus, 
we should speak of an inflammatory hypertrophy, atrophy or necrosis 
and not of a hypertrophic, atrophic or necrotic inflammation. 





THE USE OF CHROMOGENIC INDICATORS IN 
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NEW YORK 


One of us (H. S.) in collaboration with Scheer,’ estimated, with 
the aid of chromogenic indicators, the hydrogen-ion concentration of 
the surface of the skin. For the sake of clarity and as a necessary 
introduction to the subject matter of this report, we must repeat some 
of the statements and facts discussed therein. 

Many dyes pass through a range of colors when applied to solutions 
of proper hydrogen-ion concentration. Such compounds may be used 
as indicators of hydrogen-ion concentration, each compound being of 
use for only that span on the scale of concentration within which the 
complete range of colors of the compound can be produced. It is 
therefore necessary for colorimetric estimations of hydrogen-ion con- 
centration to choose the indicators suitable for the substance to be 
tested. 

In the investigation of the hydrogen-ion concentration of the skin 
surface, three indicators were used: (1) brom phenol blue, 0.04% 
in alcohol; (2) methyl red, 0.02% in alcohol, and (3) brom cresol 
purple, 0.04% in alcohol. These solutions were dropped on areas of 
cleansed skin, and with the evaporation of the alcohol there remained 
a stain on the skin, the color of which as matched against a standard 
color was an index of the hydrogen-ion concentration. 

On a thoroughly cleansed skin brom phenol blue always produced 
a deep blue stain and brom cresol purple usually a greenish yellow. 
The hydrogen-ion concentration of the skin surface was estimated as 


giving approximately a pu of 5.5, which meant that it was on the acid 


side of neutral and its acidity in terms of hydrochloric acid was 
0.00001 normal. 


*Read before the Section on Dermatology and Syphilology at the Seventy- 
Fourth Annual Session of the American Medical Association, San Francisco, 
June, 1923. 

*From the Harriman Research Laboratory, Roosevelt Hospital, and the 
Vanderbilt Clinic, Department of Dermatology and Syphilology, College of 
Physicians and Surgeons, Columbia University. 

1. Sharlit, H., and Scheer, M.: The Hydrogen-Ion Concentration of the 
Surface of the Healthy Intact Skin, Arch. Dermat. & Syph. 7:592 (May) 1923. 
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Important for our present discussion is the fact that this measure 
of the hydrogen-ion concentration of the skin surface was found to be 
constant ; that what was measured was probably the state of ionization 
of the proteins in the horny layer of the epidermis. Furthermore, 
whenever through the application of agents to the skin surface the 
hydrogen-ion concentration changed, within a period of hours the 
normal concentration was found to obtain. The latter fact was demon- 
strated by the aid of soap, the influence of which could be detected for 
hours after the skin had been quite thoroughly washed free of it. 
If, then, chromogenic compounds can be relied on to give constantly 
the same tint of color when applied to the healthy and clean skin, of 
what value can such indicators be to dermatology? Of what significance 
may abnormal color reactions be? Might investigations aiming to seek 
out the cause of abnormal color reactions lead to facts of value to 
dermatology? Such thoughts have suggested themselves to us, and 
what we have to report is more in the way of further suggestions along 
this line than derived truths labeled “clinically useful.” 

This is but advising that still another bit of physicochemical technic 
be introduced to the dermatologist; and it might, at least, be stimu- 
lating to here present a physicochemical conception of the derma and 
dermatology. 


PILYSICO-CHEMICAL CONCEPTION OF THE DERMA AND DERMATOLOG\ 


The skin may be regarded as a membrane bathed on the one side 
by a heterogeneous system of forces contained in the fluids of the blood 
and lymph and, on the other, exposed to a different and infinitely more 
complex heterogeneous system of forces, the outer world. The skin is 
unique in that it is an organ exposed to two different systems of forces 
kept apart by the organ, and the phases of each permitted to interact 
only to the extent and in a manner made possible by the character 
of the organ; that is, attributes of its permeability. Clinically, 
dermatoses are changes in the morphology of this membrane, changes 
recognized by the senses of touch and sight. In the system of forces 
operating on this membrane are sought the etiology for these changes ; 
in the one (blood and lymph), the systemic causes, and in the other, 
the causes grouped as external irritants. Microscopic life may be 
phases of either system; infection or the products thereof may be 
brought to this membrane from one side or the other. 

siologically, a change in structure is evidence of a change in chem- 
a change in chemistry” of necessity 


istry. What we speak of as “ 
results in structural transformation; though those transformations are 
not always discernible by the methods used by dermatologists. Struc- 


tural changes in the skin must usually advance to the stage of recog- 


nization by the unaided senses before a dermatosis can be said to exist. 
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Of little moment is the actual measure of a hydrogen-ion concen- 
tration or the manner of its expression. Important, however, is the 
conception that the state of ionization of a substance is as thoroughly, 
even though not as explicitly, an expression of morphology as the 
images disclosed by the microscope. In truth, behind the microscopic 
picture is the chemistry of issue staining—a chemistry in part reducible 
to terms of ionization. We are inclined to think of changes in hydro- 
gen-ion concentration as subliminal structural changes—subliminal to 
the extent that they are below the threshold of visibility even with the 
aid of magnification. Hydrogen-ion determinations may, therefore, be 
looked on as studies in structure, although to the dermatologist such 
structural changes are causes rather than effects. 


EXPERIMENTAL WORK 

Our first efforts with indicators were directed along the lines of 
detecting the presence of foreign agents on the surface of the skin. 
For this purpose we employed two indicators; phenol blue, 0.04% in 
alcohol; and brom cresol purple, 0.04% in alcohol. The technic of 
application was simply that of applying a simple drop to the area to 
be tested and observing the color after from twenty to thirty seconds 
time sufficient for the evaporation of the alcohol. 

Brom phenol blue can be used for detecting acid substances. This 
indicator is always a deep blue on a properly cleansed skin. In contact 
with an abnormally acid surface the indicator is green or yellow. One 
can demonstrate the ease with which this indicator can disclose acid 
agents by comparing the response of a surface immediately after treat- 
ment with an ointment with that of one not so treated. Virtually all 
the bases for ointments are acid to the skin. 

Brom cresol purple may be used to detect alkaline substances on 
the skin. Attention has already been called to the persistence of the 
effects of soap on the skin surface for a time after its use in the 
ordinary manner of cleansing. Having in mind the opinion that 
residual alkali in undergarments may sometimes be the cause of a 
dermatitis, we determined the proper chromogenic response of cotton. 
Cotton is pure cellulose. The response of dry cotton materials—towels, 


napkin, undergarment, ete—to brom cresol purple is a yellow color 


or yellow faintly tinged with green; colors more blue or purple signify 


the presence of alkali. In the examination of over 100 pieces of 
washed cotton—towels, undergarments, etc-—only one sample showed 
the presence of residual alkali. 

The sites of election manifested by different dermatoses are indeed 
puzzling. We might pause to reflect that the surface structure of the 
skin is ever changing, even though those changes are within physiologic 
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limits. This surface is constantly in contact with forces that liquefy or 
coagulate and precipitate the proteins of the horny layer of the 
epidermis. Such changes must in some way influence the permeability 
of the skin. To what extent may all this enter into the determination 
of the site for the appearance of a dermatosis? Soap and water are 
the commonest agents applied to the skin surface. Applications of 
soap to the skin do not occur with equal frequency to all areas of the 
skin. It should be worth the effort to map out the “soap areas” of the 
body. How frequently does one encounter the evidence of soap on 
the skin between the shoulder blades as compared to the dorsum of the 
hands, for example? We must consider that while the skin surface 
after a proper cleansing with soap apparently does take on after some 
hours the normal chromogenic reaction, some skin areas may regularly 
be treated to a “soaping” at intervals frequent enough to keep those 
areas “soaped” for a greater part of each twenty-four hours. The 
occupational dermatoses of the hands and arms in dishwashers and 
scrubwomen are relevent illustrations in this connection. We should, 
however, consider the possibility of the finer differences in surface 
areas of the skin as making for predisposition to skin eruptions. 

The configurations that skin lesions present lend themselves quite 
readily to interpretations that are physicochemical in contradistinction 
to biologic. We are all aware of some of the methods of the physical 
laboratory for producing configurate effects. For a simple experiment 
of this kind we would suggest that a dry towel be moistened with a 
drop of water having a py of at least 6.5 (New York City tap water ). 
On the center of this moistened area a drop of the brom cresol 
indicator should be allowed to fall. The explanations of the configura- 
tions thus produced and outlined in purple hues might well suit some 
types of lesions in dermatology. All this emphasizes a genuine need for 
studying surface forces in dermatology; hydrogen-ion concentration 
studies are efforts in that direction. 

We sought to investigate, with the aid of these chromogenic indica- 
tors, the effects of the roentgen rays on the skin surface. Roentgen 
rays are powerful ionizers. The literature covering studies of the 


effects of the roentgen rays on biologic structures is replete with positive 
findings. We recorded changes in hydrogen-ion concentration of the 


skin surface after irradiation. We irradiated an area and immediately 
thereafter used the brom cresol purple indicator test on this surface 
as well as on some indifferent area. We then compared the color 
reactions. The areas irradiated included all portions of the trunk and 
extremities. The dosage used ranged from a quarter of a skin unit 
to the erythema dose. In the cases in which fractional doses were 
administered tests were made on areas that had been treated from one 
to a dozen times. Unfortunately we were unable to draw any definite 
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conclusions from these experiments, principally because we could not 
definitely rule out in all cases the influence of soap on the skin surface. 
On the whole, the tendency was toward a more alkaline response from 
the skin surface after irradiation; this effect was in the direction pro- 


duced by soap. 

As illustrative of the difficulty of properly evaluating the experi- 
ments with the roentgen rays we might cite the experience with one 
patient, who had acne vulgaris of the face. She received a roentgen- 


ray treatment at 2 p. m. Following the application of one-fourth skin 
unit to each cheek the indicator was applied to the cheeks and to the 
arm as a control area. The color reaction of cheeks and arm were 
about the same although both were more distinctly alkaline than normal. 
The skin over the thigh was then tested ; the color reaction was normal. 
On questioning the patient we learned that on the morning of that day 
she had sponged only her trunk and upper extremities with soap and 
water. Evidently, she was still covered with soap above her waist line, 
and the alkaline response to the indicator on cheeks and arm were thus 
accounted for, the roentgen rays probably being in no way causally 
involved. We might, however, state that in the single instance in 
which we had the opportunity to study the reaction of the skin about 
an ulcer secondary to a radiodermatitis, the chromogenic reaction was 
strongly alkaline for the skin surrounding the ulcer in spite of the fact 
that this area was being continually bathed by a boric acid ointment. 


COM MENT 


The influence of roentgen rays on the proteins of the horny layer 
of the epidermis must be studied in the laboratory. Psoriasis scales 
or shavings from callosities should be collected, thoroughly washed and 
pulverized ; with the material in this state reliable studies could be made. 
Under such circumstances, hydrogen-ion determinations could be made 
by a method more reliable than the colorimetric. An adequate insight 
into the nature of the chemical changes induced by roentgen rays in 
the keratins of the epidermis would be of value in pointing the way 
toward the selection of proper chemical agents for application to the 
skin in conjunction with irradiation. 








THE SCHOOL PHYSICIAN AS A DERMATOLOGIST 


HUGH GRANT ROWELL, M.D. 
Director of Health and Hygiene, School Department 


NEW BEDFORD, MASS. 


The school physician is obliged to practice dermatology of a certain 
sort, and it may be of interest to the specialist in this work to learn 
something of the cases encountered and the methods used, as well as 
the basis of the work. Such an understanding may lead to a closer 
relation between the skin specialist and the man who is doing a highly 
specialized type of public health work. 

The object of school work is primarily to exclude danger and to 
keep up attendance. It deals with all classes and groups of children 
of all ages, and whatever treatment is outlined must commonly be for 
those who are unable to provide other service or who are unwilling to 
do so because of the belief that the lesion is of too little importance. 

The most common disease is undoubtedly pediculosis. In the school 
systems of some years’ standing, with certain consideration of the type 
of population, this disease is not usually seen except in the “nit” stage 
or when only slightly active, because it is promptly detected and measures 
taken. In other communities or even in some schools of newly-arrived 
immigrant type of population the later stages appear, such as the 
impetigo, invading not only the face but the scalp as well. Of about 
16,000 children, I have seen one definite case of vagabond’s disease, 
with scarring and pigmentation. 

We have found that because kerosene and vinegar are common to 
every kitchen, utilization of them as remedies is best. There is no 
excuse of lack of funds and no baby to tend which prevents going to 
the drug store. The kerosene is used as a shampoo, and in spite of 
popular belief, we have not found that it has seriously irritated the 
scalp. The vinegar is of course used on the comb the following day in 
examination for ova. 

Impetigo comes next in incidence and is apparently of a fairly mild 
type, with exceptions, and usually of the face type. Commonly it is on 
the upper lip and the cheek. Ammoniated mercury plus general phys- 
ical study is the answer here. 

Ringworm we can diagnose as accurately as possible minus labora- 


tory methods, for school systems can not afford nor do they need 
elaborate laboratories. McKee and his associates in New York have 
been impressed by its decreasing incidence, and, while at first dis- 


approving of the idea of permitting school attendance during treatment, 
they later concluded that the type of disease now seen is comparatively 
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mild and that no great risk results. They had believed it much more 
prevalent than their figures apparently later proved. Our experience 
locally is somewhat in accord with this view, so far as incidence and 
mildness are concerned, although out of 16,000 possibilities, I have 
seen perhaps three serious cases of ringworm of the scalp. I know of 
two children who caught it from others in school, also one teacher who 
was infected by a pupil. It is a fact that it is almost impossible to 
prevail on children to keep their hands off the lesions, and it is strange 
that they do not spread the disease more than they do. 

It is true that the principle of strictly individual articles for the 
individual pupil forms a sort of isolation, and therein lies great protec- 
tion, except for the careless and possibly for the teacher. 

An interesting and confusing condition is often seen in the winter, 
which would frequently be diagnosed as ringworm by one who did 
not know that certain children, especially those who have not been used 
to cold weather, develop ovoid furfuraceous areas on the face, varying 
in size from that of a cent to that of a half dollar, and in number from 
one to about three. This is apparently entirely harmless and disappears 
in warmer weather. The nurses call it “scaly eczema.” Iodin usually 
cures it in a few days when applied locally. 

When we treat ringworm we use tincture of iodin, commonly half 
strength for children, applied locally, twice a day. If this fails, we 
endeavor to get the child to some clinic. 

Scabies is difficult to stamp out and is one of the greatest problems. 
The disease goes through whole families, and they are generally suf- 
ficiently careless in habits to lead us to believe they will not follow 
details of treatment particularly well. They can rarely be persuaded 
to go toa physician or clinic. We met the problem this year by taking 
White’s thorough treatment slip used at the Massachusetts General 


Hospital, modifying it to suit our immediate requirements and offering 


a choice of medication between a home-made ointment of four parts 
lard and one part of powdered sulphur or a prescription which was at 
the bottom of the direction sheet and which was to be filled at a drug 
store. This consisted of 7.5 parts of sulphur, 7.5 parts of beta naph- 
thol, and enough lard to make 90 parts. Suffice it to say the home 
product was the more popular. The only difficulty was that it became 
the panacea for all skin trouble—peculiarly, too, it helped many. Each 
patient was given this slip, and the necessity of treating the whole 
family was stressed. Results were good. Books were burned, with 
all desk property, in all cases. 

Certain rarer cases appear constantly, such as curious rashes of a 
few days’ duration, apparently metabolic in origin. Poison ivy and 
dogwood eruptions are not uncommon, but these are usually so dramatic 








ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


and so uncomfortable that the patients seek the practicing physician, 
so that, except for excluding them in the active stage, one has little 
connection with them. 

Alopecia areata was represented this year by three or four cases, 
and one quiescent ringworm case was at first diagnosed as alopecia 
areata, but later the diagnosis was corrected, when the condition 
became active. 

Of the congenital group, we see various nevi, but simply pass the 
case on to others or do nothing about it. In examining children for 
working certificates, I stumbled on two marked cases of ichthyosis 

This gives a rough idea of what material may be found and the 
essentially crude methods used in handling it, but the latter is the result 
of circumstances. One’s armamentorium is limited practically to iodin, 
ammoniated mercury, boric acid ointment, zine oxid ointment, kerosene, 
vinegar, sulphur and lard; yet with this small array surprisingly good 
results are accomplished and absences minimized. Often by putting the 
child under treatment at the school, we can either keep him at his work 
or else return him to it in a few days. 

We try to watch a case carefully enough so that if the disease 
appears to be progressing in spite of simple efforts, we can use special 
methods and persuasion to get the child to facilities permitting more 
elaborate work. Usually only good comes of the effort. Once given 


the diagnosis and treatment, the school nurse can care for the patients 
thoroughly between the physician’s visits, and at times certain teachers 
and principals are capable of doing interim work. In school health 
projects, because of small personnel, we find we have to use every 
available person to the utmost. 
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Professor of Pathology and Bacteriology, Temple University 
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PHILADELPHIA 


Although psoriasis is one of the most common dermatoses, its 


specific cause and its cure are still unknown. Psoriasis has been recog- 
nized for many generations and probably existed in biblical times, 
yet many of the salient facts relative to this disease remain unfathomed. 
Great efforts have been made to discover the etiologic factor of psoriasis, 
resulting only in the shattering of our conception of yesterday in the 
light of our experiences of today. From time to time, various theories 
explanatory of the disease have been advanced; today we recognize 
three. The bacterial theory has most advocates, and to this we 
subscribe. 

Not only do we find suggestive clinical data in psoriasis to make the 
bacterial conception of this disease plausible, but also the blood studies 
which form part of this paper add another link in the substantiation of 
this conception. The metabolic theory for the conquering of this disease 
has been shattered in the light of experience. While the neuropathic 
theory of psoriasis has never been seriously considered by thinking 
dermatologists, today it is discarded. 

The problem herein presented may be divided into three parts: (1) 
the study of the differential blood picture of psoriasis; (2) the search 
for some type of spirochete in the blood smears, employing special 
staining methods for that purpose, and (3) the application of the 
syphilitic complement-fixation test to the serum of psoriatic patients. 


DIFFERENTIAL BLOOD COUNT IN _ PSORIASIS 


The blood smears of twenty-seven patients were submitted for this 
study. The slides were stained with Wright’s stain. The counts were 
all made by one of us (E. A.), so that there can be no doubt as to their 
accuracy. All the patients included in this series suffered from psoriasis 
which varied in type, severity and extent of involvement. These factors, 
however, did not seem to influence the blood picture. No abnormalities 
either in the shape, size, nuclei or staining qualities of either the white 
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or red cells were noted. Table 1 contains a summary of the results 
obtained in this investigation. 

A study of this table discloses a marked lymphocytosis in the vast 
majority of the blood smears studied. The actual percentages of 
lymphocytoses encountered vary with what is to be considered a nor- 
mal lymphocyte count. Cabot in his treatise on hematology accepts 
20 to 30 per cent. of lymphocytes as normal and more than that as 
pathologic. Twenty-two of the total twenty-seven specimens examined 
exceeded 30 lymphocytes, or a percentage of slightly over 81. If, 
however, thirty-five lymphocytes be considered normal and more than 
that pathologic, the number of cases showing an increase were fourteen, 


TasLe 1.—Differential Blood Count in Psoriasis 





Type of Leukocyte 





Case —— ———— ——-- 
No. Poly- Small Large 
morpho- Lympho- Lympho- Hyaline Transi- Eos:nophil| Basophil 
nuclear cyte cyte tional | 
A aenaaeent | 
30 0 
32 0 
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or 54 per cent. When lymphocytes were encountered, it was always at 
the expense of the polymorphonuclear leukocytes. The remaining 
white cells, such as the large lymphocytes, eosinophils, etc., were all 
practically within the normal ratio. 

The second part of this study consisted of an attempt to find some 
form of spirochete in the blood smears of psoriatic persons. Some 
authors—Ketron, Kolmer, Schamberg and others—have examined the 
scales and the serum obtained from the psoriatic lesions in the hope 
that these elements contained the causative micro-organism of psoriasis. 
In all these studies the findings have been negative. In our work, the 
blood slides were stained by the method devised by Fontana. ‘The 
technic is as follows: 
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Slides are fixed with methyl alcohol and solution No. 1 applied. This 
consists of acetic acid (pure) one part, formaldehyd (40 per cent.) two parts, 
distilled water 100 parts. They are then steamed for thirty seconds. After 
draining, solution No. 2 is applied. This consists of tannic acid five parts 
and distilled water 100 parts. The slides are then steamed for thirty seconds. 
Finally, solution No. 3 is applied. This consists of 35 per cent. solution of 
silver nitrate, to which is added sufficient ammonia to produce a slight pre- 
cipitate. The slides are steamed for thirty seconds. The spirochetes appear 
dark brown or black. 


In none of the specimens examined could any spirochetes be found. 
Our results from this investigation were entirely negative. 

The third part of our study related to the investigation of the 
\Wassermann reaction so far as it applies to the blood serum of patients 
with psoriasis. Many such studies have preceded this investigation. 
In the past, occasional positive reports of the binding power of the 
blood serum of psoriatic persons for the syphilitic antigens have been 
reported. The first rather extensive study on this phase was reported 
by Schamberg and Kolmer. In 1913, in a publication entitled, 
“Research Studies in Psoriasis,’ Kolmer reported a series of forty- 
eight cases of psoriasis studied, with nine positive findings, or 18.7 
per cent. The result was obtained with the alcoholic extract of syphilitic 
liver as the antigen. With the antigens of cholesterinized alcoholic 
extracts of human and beef heart, over 28 per cent. of twenty-two 
cases reacted positively. The authors supplement these findings with 
the following remarks, “From a clinical study of the patients whose 
serums were studied, the positive tests cannot all be attributed to 
syphilis, although this may be true of a few of them. On the other 
hand, some significance must be attached to them which future research 
alone can reveal.” 


In our study, the serums of thirty-four psoriatic persons were 


studied, and their Wassermann reactions tested. Two antigens were 
employed, namely, the alcoholic extract of human heart and the same 
antigen fortified with cholesterin. The antisheep hemolytic system 
was used. The incubation was carried out in a water bath. Results 
in all the serums tested were negative. In the known syphilitic serums 
used as controls, positive findings were noted. 


DISCUSSION 


The outstanding and impressive fact of this contribution is the 
marked lymphocytosis which occurred in 54 per cent. of the blood 
smears of the patients with psoriasis studied. Marked lymphocytosis 
is often found in chronic infectious processes of both bacterial and 
parasitic origin. Tuberculosis is the well-known bacterial disease which 
shows a lymphocytic predominance. In a contribution published by one 
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of us (A. S.) relative to the blood findings of various types of Tinea 
trychopitina, an increase in the lymphocyte count above the normal 
was found in over 60 per cent. of our cases studied. 

The isolated fact of the lymphocytosis of psoriasis per se is in itself 
not of any importance, but when this is considered in its broad aspect 
and a comparison drawn between psoriasis and other disease conditions 
showing lymphocytosis, this fact assumes considerable significance. We 
consider the lymphocytosis of psoriasis as another factor in the estab- 
lishment of the bacterial origin of this disease; in other words, we 
consider the lymphocytosis in psoriasis of distinct etiologic importance. 


SUM MARY 


1. In our series of twenty-seven blood smears from patients with 
psoriasis, 54 per cent. showed a lymphocytosis of 35 per cent. or over. 

2. The lymphocytosis was always at the expense of the polymorpho- 
nuclear leukocytes, the other white blood cells being found in practically 
normal proportions. 

3. The study of the blood smears for some form of spirochete, 
using a special staining method, yielded only negative results. 

4. The study of the Wassermann reaction in our series of thirty- 
four serums of patients with psoriasis also yielded uniformly negative 
findings. 

327 South Sixteenth Street. 


1. Strickler, Albert: Differential Blood Counts in Psoriatic Skin Diseases 
and Their Possible Significance, J. Cutan. Dis. 34:752 (Oct.) 1916. 





RED LIGHT TREATMENT 


H. EDWARD AHLSWEDE, M.D. 
HAMBURG, GERMANY 


It is common knowledge that the red rays and the ultraviolet rays 
form the two opposing extremes of sunlight. While the former have 
become indispensable in modern actinotherapy, the red rays have 
received comparatively little practical attention, their chemical and 
biologic inactivity being taken for granted by many practitioners. I 
shall point out the biologic and therapeutic effect to be expected from 
infra-red light treatment and also support our experiences in the last 
two years by a report of cases. 

In a chapter on “Light and Colour as Bearers of Energy,’ Theder- 
ing ' sharply defines the chemical and biologic difference between red 
and ultraviolet rays. The red rays are the bearers of warmth; they are 
chemically inactive; they are also biologically inactive, as the experi- 
ments of H. Meyer,? Bering* and others have proved. Thus, if the 
effects of red and ultraviolet at opposite ends of the spectrum are 
opposed to one another it is evident that from the point of view of 


the type of energy produced both colors are antagonists—cold and 
warm, chemically and biologically active, chemically and _ biologically 
inactive. (In the strict physical sense, this is not correct, as any ray 
of light can be converted into heat.) 

It also follows theoretically that when applied for therapeutic pur- 
poses, while ultraviolet rays provoke hyperemia and inflammation, the 
red rays should allay inflammation—one type of rays should counteract 


the other; harm done by one should be balanced by the application of 
the other. Thus one might say that while ultraviolet irradiation repre- 
sents the positive, infra-red application constitutes the negative 
therapy. In fact, this negative red therapy was originated by 
Finsen in his treatment and experimentation with variola, His idea 
was that the pus forming influence of the ultraviolet rays on the 
originally serous variola vesicles is annulled by the effect of the red 
rays. If we thus assume with Finsen an antagonistic effect of the 
red and violet rays, we may also conclude that the irritating effect of 


1. Thedering: Das Quartzlicht und seine Anwendung in der Medizin, 
Oldenburg, Germany, Gerhard Stalling; Miinchen. med. Wcehnschr., Jan. 17, 
1919. 

2. Meyer: Strahlentherapie 1: 1918. Mueller, O.: Miinchen. med. 
Wehnschr., 1917, No. 2. 

3. Staupy: Berl. klin. Wehnschr., 1916, No. 31. 
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quartz light on the human skin must be due to the lack of red rays in 
the spectrum. Weidenreich showed that the pigment bodies in the 
skin form small centers which interfere with warmth, that is, with the 
red rays. This explains why pigment which interferes with the antag- 
onistic rays forms such good protection against ultraviolet irradiation 
and why fair persons, in particular, are so susceptible to ultraviolet rays. 

With these theoretic reflections in mind, the following case reports 
will help to demonstrate the practical results obtainable and the thera- 
peutic benefit to be expected from treatment with red ligit. 


REPORT OF CASES 


Case 1—P. S. had an intensely itching chronic eczema ani. He also suf- 
fered from hemorrhoidal nodes and occasional hemorrhages. Examination 
revealed a reddened and inflamed, slightly oozing skin surface from anus to 
scrotum, with irregular fissures and papular eruptions. There were also a 
few varicose veins and small hemorrhoidal nodes. The crural veins were 
slightly enlarged. The heart was normal; there were no symptoms of stasis, 
although stasis in the hemorrhoidal venous plexus often accounts for obstinate 
anal eczemas. The constant secretion of mucus still further diminished the 
resistance of the surface of the skin and by serous exudation caused local 
proliferation and degeneration, which, together with osmotic pressure altera- 
tions in the cutis caused the obstinate and intolerable pruritus. The difficulties 
in the treatment of these anal eczemas are well known. Ointment application 
is tedious and seldom successful, while roentgen-ray treatment is hardly 
indicated in an inflammatory irritated condition of the skin. We therefore 
applied red light (neon-lamp) in three sessions of ten minutes each at a dis- 
tance of 15 cm. with 6 milliamperes in the secondary circuit. The lamp used 
consisted of an evacuated glass tube charged with neon-gas, the spectrum of 
which is red. The irradiation heat produced by this lamp is small; this seems 
to be an advantage over the ordinary red glass globes (photographic dark room) 
which are frequently used. 

Our intention in this case was to soothe the inflamed and irritated skin with 
the infra-red rays and then to stimulate the skin into energetic new formation 
with the aid of the ultraviolet lamp. However, two exposures to the neon 
lamp improved the condition so much that the ultraviolet ray was no longer 
required. The fact that little or no irradiation heat is produced seems to be 
of importance. In this case the serous exudation, as well as the intense itching. 
stopped within two days, while the papillary proliferations regressed, making 
the skin surface practically normal. 

Case 2— P. B., when seen on September 21, had a fresh eruption of a 
primary recurrence of an erythema multiforme. Fresh vesicles, as well as 
partly desiccated ones, were distinctly visible on both the backs of the hands 
and the extensor surfaces of the arms. The disturbance began on October 20, 
and had withstood all ointment and powder application until August, 1921. The 
neon lamp was then applied for ten minutes at a distance of 15 cm. with 5 to 
6 milliamperes in the secondary circuit. Three exposures effected distinct 
regression of the vesicles; the painful burning sensation was allayed, while 
the bluish red color about the lesions turned distinctly paler. Two further 
exposures in this case effected complete cure. 





AHLSWEDE—RED LIGHT TREATMENT 
SUM MARY 


Our experiences with red light treatment practically correspond to 
those of Thedering. This form of actinotherapy should be used: 
(1) after-treatment of a skin irritated by the quartz light; (2) for 
erysipelas,* (3) for desiccation of an acute. oozing eczema; (4) for 
pustular eruptions of the skin; (5) for sunburn, which responds well 
to this treatment; (6) for painful arthritis, in which a soothing influ- 
ence can be obtained; (7) and in pigment anomalies of the skin; 
freckles and vitiligo in particular respond well and turn distinctly 
paler. 

We have treated on an average 150 patients a month during the 
last two years, and we believe that red light treatment deserves more 


attention than is generally given to it. It has to its credit a positive 
therapeutic value, while the costs of equipment and keeping are 


disproportionately low. 


4. Bering: Strahlentherapie 1, 1916. 











DERMATITIS FROM OLEIC ACID 
REPORT OF A CASE 


WILLIAM HOWARD HAILEY, M.D. 


ATLANTA, GA. 


Dr. Miller B. Hutchins often makes the remark that “there are 
about as many causes for dermatitis as there are cases.”” The following 
case is of interest in that the sufferer pursues a common occupation. 


CASE REPORT 


History —Miss N. M., a stenographer, aged 20, complained of rough finger 
tips of eight months’ duration, which cracked open causing great inconvenience 
and pain. She had been receiving violet ray treatment three times a week 
without improvement. The remainder of the history had no connection with 
the present condition. 

Examination.—There was an erythematous scaly dermatitis, with an occa- 
sional fissure, which was confined to the palmar surface of the distal phalanges 
of all the fingers and both thumbs. She had no other skin condition, except a 
small amount of acne, which was worse during menstruation. 

Questioning revealed that the dermatitis developed after she began steno- 
graphic work. She said that in her work she used a milk colored liquid called 
“Dermax.” This was painted over the stencil sheet, she then picked up the 
sheet and placed it in the typewriter. A companion who did the same work 
suffered from the same trouble. 

According to the manufacturers, “Dermax” is composed of diluted turkey 
red oil and glycerin. From Dr. Carl Green, a chemist, I learned that turkey 
red oil is oleic acid, a by-product in the manufacture of soap. He stated that 
oleic acid is an irritant and could cause a dermatitis. 

Treatment.—The patient was advised to use rubber finger cots while doing 
stencil work. She was given a mild salicylic acid ointment to hasten peeling 
and to heal the fissures. Recovery was immediate. 





A HEAVENLY MEETING* 


WALTER J. HIGHMAN, M.D. 


NEW YORK 


In my office one evening a month or so ago, I was working at 
the plans for the intercity meeting, and having grown a trifle tired of 
modern dermatology, I was idling through a volume of Hebra’s atlas. 
| must have fallen into a doze, for, as in a dream, I became aware of 
a strange presence. Looking up, I beheld a short, snub-nosed person 
opposite me, at ease in a wing chair. He had a shock of gray hair, 
and his neck was swathed in a black stock. His coat could be described 
only by recalling the historic name of Prince Albert. A bulky beaver 
stood upside down on the floor near him. When the genial gentleman 
saw me awaken he addressed me, rising, and clicking his heels, and 
bowing. His greeting was: 

“Ich habe die Ehre, Herr Kollege.’ 

From his manner he could easily be recognized as an Austrian of 


the old régime. I replied: 

“Kuss die Hand, Highman, New York.” 

He bowed again, and answered: 

“Freut mich sehr; Hebra, Wien.” 

It was astonishing, of course, to be in such an august presence, 
unprepared, considering the well-known fact of his being widely 
regarded as dead, but since views diverge amazingly as to the human 
form postmortem, it seemed at least courteous to assume that this was 
Hebra’s ghost, but to treat him as Hebra in vivo would have been 
treated a generation ago in Vienna. Thus I answered: “Sein Sie 
willkommen Herr Hofrath!” a response which pleased him mightily. 

Although the episode about to be related was, as to language, 
polyglot, the rest of the narrative, for the sake of convenience will 
be given in English. It was about five o’clock, perhaps a trifle later 
than the Viennese have their coffee, but nevertheless I asked the 
impalpable guest whether he would enjoy visiting a café. He said 
that ordinarily specters subsisted on no mundane beverages, but that 
he would not refuse spirits. Fortunately I had a small quantity of 
Kuemmel, and proffered this. His gratitude took the form of a 
diaphenous hand clasp. Then he observed the open folio of his atlas, 


*A joint meeting of the Philadeiphia, New England and New York 
Dermatological Societies was held on Feb. 27, 1923. This paper was read at 
the banquet following the scientific session. 
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and began to discourse on dermatology, frequently mentioning Neu- 
mann and Kaposi (whom he called Moritz). I tried to guide his 
remarks into the channels of lichen ruber, but he seemed otherwise 
preoccupied ; finally, he came to the purpose of his visit. He announced : 
“Herr Kollege, I understand that there is to be an intersection meet- 
ing of dermatologists on February 27, and I am here in behalf of 
the Celestial Dermatological Association to inquire whether we may 
join you.” 

“My Heavens,” I exclaimed, “we aren’t dead yet.” He grudgingly 
admitted this, but stuck to his point, and I did not wish to offend him. 
As it was, he seemed to have the impression that I hesitated to commit 
our societies because I did not think our celestial brothers good enough 
for us, and, as though to prove their merit, invited me to a meeting 
to be held that evening. I agreed to go provided my attendance would 
not be interpreted as signifying a wish on my part prematurely to 
join them as a resident member. This being understood, we set out 
forthwith. He passed his hands before my eyes once or twice, and 
I could feel my spirit desert its material prison. Disembodied, I arose 
skyward at Hebra’s side, with incredible speed, and we were soon in 
a gorgeous auditorium of porphyry and onyx, with a gold ceiling and 
jade paneling. Hundreds of beings were assembled, their dress 
reflecting all historic periods. 

Hebra mounted the rostrum and took his place as chairman beside 
the spirit of Fournier, who was evidently recording secretary. The 
chairman briefly introduced the visitor, and the scientific session began. 
No cases were presented, but the material was marvelous nevertheless, 
and was marshaled in this wise; Kaposi, for example, would get the 
floor, and, speaking in Latin, the medical language of the Celestial 
Association, would say: “J. B., a soldier, aged 28, was shown before 
the Vienna Dermatological Society in November, 1885.” Immediately 
every one there seemed able to conjure up an image of the patient as 
though he were actually before their eyes; and this talent seemed 
retrogressive and progressive for all the souls. In fact, they knew 
everything about all the cases presented on earth, even those post- 
humously shown, and all about the views of all dermatologists, even 
those still alive. They could state by name and discuss according to his 
labors, any one in the field in question, of any nationality and any time, 
past or present. Thus their scope included everything dermatologic, 
or even as remotely related to dermatology as the New York Skin 
and Cancer Hospital or the Urological and Cutaneous Review. 

Neumann presented a case of eczema flexurarum. Vidal immedi- 
ately jumped to his feet and with considerable acerbity contradicted, 
saying it was a case of lichen chronicus circumscriptus. Thereupon 
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Kaposi sneeringly declared that a French authority, still alive, regarded 
it as primary pruritus with lichenification—not eczema, perhaps, but 
certainly not what Vidal considered it. Vidal parried that Frenchman 
or no Frenchman, Brocq couldn’t be taken seriously, and that for him 
dermatology ceased when he died. As the altercation grew more 
acrimonious and personal I was sure that I was at a dermatologic 
gathering. 

Koebner objected to Kaposi’s remarks, implying that the latter 
had stolen too much of his thunder, and he mentioned hemorrhagic 
sarcoma. A modest gentleman, addressed as Schoenlein, then arose 
and expressed the belief that the disease might be due to Achorion. 
Gruby agreed, but suggested Microsporon as the possible cause. 
Audouin subscribed to this, and gallantly referred to the recent 
excellent studies of Plato, Plaut, Bloch, Weidman, Ormsby, Mitchell 
and Hodges. 

Devergie then presented a case of pityriasis rubra pilaris. In a 
flash, Wilson and Hebra, with Kaposi bearing the standard of the 
dual monarchy, were in the ring. Willan, the vice-president, took the 
chair and tried to restore order, Bateman acting as sergeant-at-arms. 
Finally the society kindly referred the matter to their guest to arbitrate. 
I said that all I could do would be to recapitulate what I had learned 
from Dr. G. H. Fox. Hebra asked whether I meant the G. H. Fox 
who compiled the famous atlas. I assured him that he was the very 
one, and Hebra expressed the opinion that Fox’s atlas was the best 
in existence. Jacobi demurred, but Hebra insisted that photographs 
of people were better than photographs of moulages, and Baretta was 
heard to make some scathing animadversions to Jacobi’s work. 

Heaven seemed far from peaceful. At this moment Kaposi pre- 
sented a case of erysipelas perstans faciei, stating its relation to lupus 


erythematosus. Cazenave turned livid and told Kaposi he talked 


nonsense, while Leloir, Fournier, Ricord and Lorry began the “Mar- 
seillaise’ in quartette formation to the eminent disgust of Neisser, 
Auspitz and several other Teutons, who retaliated with “Deutschland 
Ueber Alles,” until Hebra restored quiet, saying that nationalism had 
no place in Heaven, and that discussion must be purely impersonal. 

Someone moved adjournment of the scientific session, and a colla- 
tion was served. It consisted entirely of milk and honey, a most banal 
diet, but conviviality seemed to thrive on it. A little murmuring 
could be heard directed to the recent prohibition of nectar, and indeed, 
an occasional small amphora of this beverage was surreptitiously 
abstracted from an astral hip. But the crowd as a whole had become 
what newspaper reporters term “good-natured and’ orderly.” 
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Fracastor spent a moment or so with me. He spoke of the recent 
history of syphilis, and said he had heard from Ehrlich of the excel- 
lence of arsphenamin, and wondered what we thought about it on 
earth. He seemed to think that syphilis had a great deal to do with 
the Renaissance, and I mentioned that in that event the Renaissance 
was scarcely over. He extolled the great work of Schamberg, Fordyce, 
Smith, Wile and Stokes, and said that he was glad that America was 
so active in stamping out the scourge, considering that America was 
its source. Fournier, Colles and Profeta then joined in and dwelt on 
congenital syphilis. Wassermann at this point sneered that his test had 
removed Colles and Profeta from serious consideration as syphililolo- 
gists, but Fournier, in no uncertain terms, accused Wassermann of 
having stolen the idea from Bordet-Gengou, and the tricolor triumphed 
again. 

Barthelémy wanted to hear about American views on the tubercu- 
lids. I related what I could, and he seemed amused at the idea that 
arsphenamin might cure them, for he insisted that they were tuber- 
culous. Boeck remarked that his sarcoids were also being so treated, 
and he wondered why, since he had demonstrated tubercle bacilli in 
them. They actually were upset over this, and so was Ehrlich, who 
remarked, “Why waste antisyphilitics on what is not syphilis?” 
Lassar now marched by with a driving whip in one hand and a pail 
and brush in the other. I asked Crocker whether Lassar thought it 
was Mardi Gras, and Crocker replied: “Oh no, the old deah can't 
get over his one contribution to skins, and he always trails about with 
a pot of his famous paste. Queer chap; what price!” 

The collation over, Hebra again called the meeting to order in 
executive session. He stated that his object in inviting a terrestrial! 
visitor had been to urge the intersection organization to include the 
heavenly society, and at his request it was moved to do so. The 
moment was embarrassing. I told them that we felt greatly honored, 
but that we were scarcely prepared yet to come to heaven as a group, 
and likewise unfit to have them condescend to associate with us on 
earth. I implored them to be with us in spirit, and to consider them- 
selves an essential part of our gathering in that figurative but ‘potent 
sense. I solicited their benediction, which they readily accorded, and 
promised them that, at some future date, we should be delighted to 
join their ranks as individuals, albeit not en masse. They hospitably 
placed us on the waiting list. 

As I was about to depart Hutchinson detained me to talk about 
infectious nevus, Mibelli, about purpura annularis, and Jacobi about 
poikiloderma. They agreed that their favorites were related, and 
were anxious to talk it over with John Lane, hoping that he would 
visit them soon. I said I hoped he would postpone his visit for a long 
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time, and added: “Why should a man at Yale be in a hurry to sojourn 
in Heaven, or be surprised at anything when he got there?” 

By this time we had reached the great portal and, amidst chorused 
valedictions, I crossed the threshold. Hebra held my hand for a 
moment, and said; “Auf Wiedersehen, und griissen Sie sammtliche 
Kollegen.” 

Auf Wiedersehen,” I replied. 


“ce 


CORRECTION 
In the article by Drs. Mook and Weiss on “Xanthoma and Hypercholesteri- 
nemia” in the July issue, the word “hypocholesterinemia” on page 30 in the 
second line from the end should have been “hypercholesterinemia.” 











Correspondence 


“PSEUDOXANTHOMA ELASTICUM” 


To the Editor:—Since our paper on “Pseudoxanthoma Elasticum” appeared 
in the issue of April, 1921, page 419, we have found some additional references 
not heretofore available. 


Jadassohn: Pseudoxanthoma elasticum in der Glutaalgegend eines 15 
jahrigen Knaben, Korrespondenzbl. f. Schweiz. erzte, 1909, No. 21. 
Rygier: Ein Beitrag zu den Untersuchungen tiber das Pseudoxanthoma 


elasticum, Przegl. chérb. skér. | wen. 8:7-9, 1913;Ref., Dermat. Wehnschr. 
60: 383, 1915. 

Block: Demonstration eines Falles von Pseudoxanthoma elasticum, Korres- 
pondenzbl. f. Schweiz. erste, 1914, No. 49. 

Milian: Pseudoxanthoma elastique, Bull. des Seances de la Soc. frang. du 
Dermat. et Syph, 25:248, 1914. 

Wolf: Demonstration eines Falles von Pseudoxanthoma elasticum, Strass- 
burger Dermat. Ges., May 10, 1914; Ref. Arch. f. Dermat. u. Syph. 122:17, 1918. 

With: Pseudoxanthoma elasticum, Demonstr. auf. der Dan. Dermat. Ges. 
Oct. 2, 1918, Ref. Dermat. Ztschr. 31:42, 1920. 

Friedman: Ein Beitrag zur Kenntnis des Pseudoxanthoma elasticum 
(Darier), Arch. f. Dermat. u. Syph. 134:151, 1921. 

Our attention has also been directed to the possibility of consanguinity of 
the parents being the cause of this affection, and we can report that the parents 
of Mrs. M. were first cousins. We have not been able to consult with Mrs. 
A. E. concerning this. 

Binrorp TuHroNne, M.D., Brooklyn. 
HERMAN GoopMAN, M.D., New York. 





Abstracts from Current Literature 


THE ROENTGEN-RAY TREATMENT OF ACNE VULGARIS. Rvupo.px 

Jacosy, Boston M. & S. J. 187:793 (Nov. 30) 1922. 

Jacoby describes briefly the pathology of acne; effect of the roentgen ray ; 
the technic of roentgen-ray treatment of acne. He concludes that it is the 
best treatment we possess, and in the hands of an operator who follows modern 
methods of technic and who is careful to keep his apparatus in good working 
order, it is perfectly safe. 


ERYTHEMA MULTIFORME BULLOSUM CAUSED BY ARSENIC. 
REPORT OF A CASE. W. J. Macvonatp, Boston M. & S. J. 187:847 
(Dec. 7) 1922. 


AN OPPORTUNITY TO ENLIGHTEN HOSPITAL TRUSTEES. Cuan- 
NING FROTHINGHAM, Boston M. & S. J. 188:57 (Jan. 18) 1923. 

This is an appeal for the admission of syphilitic patients to hospital wards, 
citing nineteen hospitals in Massachusetts which practically debar syphilitic 
patients during the acute stage when they are most dangerous to the public. 
The author cites only eight hospitals to which syphilitic persons are admitted. 
He urges physicians to explain the situation to trustees of institutions in order 
that patients may enter until the more dangerous of their lesions have been 
cleared up. 


PELLAGRA IN MASSACHUSETTS. G. C. SuHattruck, Boston M. & S. J. 
188:110 (Jan. 25) 1923. 


This is a review of 132 cases of pellagra occurring in the state since 1906, 
with six tables showing residence, birthplace, occupations, institutions, etc. 
Shattuck concludes that most of the pellagra originates within the state; that 
the majority of the patients are residents of Boston and vicinity; that it is 
most common where the population is densest; that women are affected much 
more frequently than men. 


SYMPTOMS AND TREATMENT OF CENTRAL VASCULAR SYPHILIS. 
W. P. Anperton, Boston M. & S. J. 188:377 (March 22) 1923. 


The author discusses the treatment of central vascular syphilis. He gives 
a short review of symptoms and treatment. 


FACTORS APPARENTLY INFLUENCING THE DEVELOPMENT OF 
PELLAGRA IN MASSACHUSETTS. G. C. SuHarruck, Boston M. & 
S. J. 188:889 (June 7) 1923. 


This is an analysis of 144 case histories in which the diagnosis of pellagra 
seems fully justified, in eighty-six of which there occurred one of the following 
factors of possible etiologic significance: chronic alcoholism, eccentricity of 
diet, preexisting mental disease, debilitating influences and chronic wasting 


diseases, 
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THROMBOANGIITIS OBLITERANS. H. C. Bean, Boston M. & S. J 
188:427 (March 29) 1923. 


This article contains two case reports and a summary of the pathology, 
symptoms and treatment of the disease. 


REPORT OF 146 CASES OF SKIN AFFECTIONS TREATED WITH 
RADIUM. Freperick Bryant, Boston M. & S. J. 188:803 (May 24) 1923. 


The author briefly reports 128 cases of epithelioma, twelve cases of keloids 
and six of lupus vulgaris in which radium treatment was employed. 


PHOTOTHERAPEUTIC CONSIDERATIONS IN SOME DERMATOSES. 
W. J. Macponatp, Boston M. & S. J. 188:809 (May 24) 1923. 


The author reports thirteen cases of dermatologic conditions treated by 
ultraviolet light. He gives a short summary of the effect of these rays. 


PROGRESS IN SYPHILIS, 1922. A. W. Cueever, Boston M. & S. J. 189: 
103 (July 19) 1923. 
The author gives abstracts of articles on syphilis appearing in various 


medical journals in the past year. 
Lane, Boston. 


THE PATHOGENESIS OF XANTHOMATOSIS, WITH REPORT OF A 
CASE. G. A. Harrison and A. Wuirrietp, Brit. J. Dermat. & Syph. 
35:81, 1923. 


The authors report a case of xanthoma which, investigated according to 
modern methods, appears to occupy an intermediate position between the types 
with frank diabetes and the varieties without any glycosuria, as the patient 
presented an occasional glycosuria and some evidence of a pancreatic lesion, 
with marked hypercholesteremia. After discussing the various theories offered 
as to the pathogenesis of xanthomatosis, the authors conclude that the condi- 
tion is probably a process of infiltration dependent primarily on hypercho- 
lestrolemia, and secondly, on the duration of the blood condition, local trauma, 
local vascular supply, etc. In their opinion, such hypercholerolemia is part of 
a disturbance of fat metabolism resulting probably from pancreatic disease. 
Whitfield suggests as an alternative conclusion an altered course of senescence 
and death in the tissue cells, the chemical changes being so altered or arrested 
that the products are not absorbed or carried away, resulting in a deposit of 


cholesterol ester. 


CARBON-ARC LIGHT BATHS IN THE TREATMENT OF LUPUS 
VULGARIS. J. H. Seguerra, Brit. J. Dermat. & Syph. 35:93, 1923. 


Sequeira reports the use of general exposure to carbon-arc light in the 
treatment of lupus, and confirms the favorable effects reported by other 
observers recently. 


MANGANESE AS A CHEMO-THERAPEUTIC AGENT. J. 
McDonaacu, Brit. J. Dermat. & Syph. 35:98, 1923. 


McDonagh presents a discussion of the use of manganese in medicine, 
describing the differences in action in the different compounds in which the 
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drug may be used. Its clinical application in dermatology relates chiefly to 
yus infections of the skin, in which, the author states, the results are remarkable. 


ONE FORM OF “ELEPHANTIASIS NOSTRAS” OF THE VULVA-— 
DIFFUSE. CONNECTIVE-TISSUE HYPERPLASIA AT PUBERTY, 
PROBABLY ON A SCROFULO-TUBERCULOUS BASIS. F. Parkers 
Weser, Brit. J. Dermat. & Syph. 35:106, 1923. 


In reporting a case of elephantiasis of the vulva, probably present on a 
tuberculous base, Weber states that some forms of chronic enlargement of 
the labia majora may from the etiologic point of view be compared to chronic 
enlargement of the lips of the mouth. He then describes nine sources from 


which macrocheilia or macroglossia may develop. 


LUPUS LEISHMANIASIS: A LEISHMANIASIS OF THE SKIN RESEM- 
BLING LUPUS VULGARIS; HITHERTO UNCLASSIFIED. !. B 
CHRISTOPHERSON, Brit. J. Dermat. & Syph. 35:123, 1923. 


To the previously recorded varieties of oriental sore, i. e., the typical variety, 
keloidal, papillomatous and frambesiform types, Christopherson adds a lupus- 
like variety. He has seen three cases of this type, one of which he describes 
in detail. In this instance the lupoid variety occurred at the site of a typical 
oriental sore which had apparently been cured fifteen months before. This 
recurrent lesion consisted of a number of soft discrete nodules of a yellowish- 


brown “apple jelly” color, and was cured by intravenous injections of antimony 


The author believes that this case represents a modified form of leishmaniasis. 


ARSENO-BENZOL IN THE TREATMENT OF SYPHILIS. Craupe H 
Mitts, Brit. J. Dermat. & Syph. 35:131, 1923. 


This is the first half of a paper read before the Congress of the Royal 
Institute of Public Health. In this section there is a discussion of the various 
arsphenamin preparations, with a comparison of the relative values of old and 
neo-arsphenamin, and of the several methods of administration of the drug 


onstituting an efficient review of the subjects covered. 


CLINICAL NOTES. A CASE OF KERATODERMA BLENNORRHAG- 
ICUM. Rosert Gipson, Brit. J. Dermat. & Syph. 35:151, 1923. 


Che author describes a typical case occurring in a patient who had acquired 


gonorrhea nine years previously. 


CLINICAL NOTES. HERPES ZOSTER AND VARICELLA. 
BURGH, Brit. J. Dermat. & Syph. 35:152, 1923. 


Roxburgh briefly reports two instances of the association of these two 
disorders. In the first case a wife developed varicella sixteen days after her 
husband had herpes zoster. The husband had had chickenpox in childhood. 
Neither had, to their knowledge, been exposed to chickenpox recently. 

In the second instance, a cook developed herpes zoster, and sixteen days 
later a child of 2% years developed varicella, although there were no cases 

the neighborhood. Four other cases of varicella in the household followed 


SENEAR, Chicago. 
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EXPERIMENTAL STUDIES WITH MERCURIALS IN EXPERIMENTAL 
SYPHILIS WITH A BRIEF NOTE ON THEIR CLINICAL APPLI- 
CATION, ESPECIALLY AS TO FLUMERIN. J. H. Hit and H. H. 
Younc, J. A. M. A. 80:1365 (May 12) 1923. 


A comparative study of the effect of flumerin, mercuric cyanid, mercuric 
salicylate, and red mercuric iodid on syphilitic lesions in rabbits is reported. 
Flumerin in 5 mg. per kilogram daily doses had a much greater influence on 
the lesions and organisms that any of the other mercurials. Resolution of 
lesions in every case was rapid; seven node transfers were negative, and in 
one case there was a relapse. Mercuric cyanid in doses of 0.2 mg. per kilogram 
intravenously, six a week, for twenty-one injections, caused complete resolu- 
tion of lesions in only one case, while several animals developed new lesions 
while under treatment. In four animals treated with comparable doses of 
mercuric salicylate the lesions became worse during the early part of treatment, 
but some resolution was noted during the latter part of the observation period. 
Red mercuric oxid in increasing doses up to 0.266 mg. per kilogram, six doses 
a week, caused complete resolution in every case. This study leads to the 
conclusion that flumerin has a strong antisyphilitic action, and in comparable 
doses appears to exert a greater effect on the lesions of rabbit syphilis than 
the mercurials to which it was compared. Young states that he has used 
flumerin in combination with neo-arsphenamin in his own practice, and has 


seen no serious reaction. 


AN EFFICIENT METHOD OF APPLYING RADIUM WITHIN THE 
MOUTH E. W. Rucctes, J. A. M. A. 80:1374 (May 12) 1923. 


The radium applicator consists of two wooden tongue depressors; to one 
of which the radium is attached by means of adhesive plaster, a small block 
of wood and a rubber band. The block of wood and rubber band are arranged 
so that pressure is obtained between the two tongue depressors, thus holding 
the radium in place. 


THE THERAPEUTIC USE OF TRYPARSAMID IN NEUROSYPHILIS. 
A. S. LoevENHART, W. J. BLECKWENN and F. J. Hopnces, J. A. M. A. 80: 
1497 (May 26) 1923. 


The authors began the use of tryparsamid in neurosyphilis after experimental 
work on laboratory animals pointed to certain desirable properties which it 
possessed for therapeutic attack on the central nervous system. They first 
administered 5 gm. doses weekly, but encountered amblyopia in 40 per cent. 
of the patients. They ultimately reduced the dose of the drug to 3 gm. and 
used mercuric salicylate conjointly. Weekly injections of each were given in 
courses of eight weeks’ duration, followed by a rest period of from five 


to eight weeks. 

The results were as follows: Of forty-two patients with advanced paresis, 
the disease was arrested in twenty-one, and they are working; four were 
improved, and seventeen unimproved. Of twelve patients with early paresis, 
seven are working with the disease arrested and five show improvement. Five 
patients with taboparesis were treated; in four the disease was arrested and 
one was improved. In five cases of tabes, the same results were obtained. 
Of ten cases of meningovascular syphilis, nine were arrested and one improved. 
In nine cases of generalized syphilis, all were arrested. The serologic improve- 
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ment equaled the clinical effects. In view of these results, the authors conclude 
that tryparsamid and mercuric salicylate is more effective than any other form 
of treatment for neurosyphilis. They emphasize the fact that tryparsamid 
possesses the potentiality of injuring the optic tract and should not be used 
1 cases showing degenerative changes in the retina. 


THE PRECIPITIN TEST IN THE DIAGNOSIS OF SYPHILIS. V. H. 
Moon, J. A. M. A. 80:1502 (May 26) 1923. 


In a comparative study of the Herrold contact test with the Wassermann 
reaction the contact test gave confusing results with turbid or lipemic serums. 
With antigen containing 0.4 per cent. cholesterin an occasional positive result 
was obtained with serum from nonsyphilitic patients. The precipitin test, 
however, is occasionally more sensitive than the Wassermann reaction. Care- 
ful work must yet be done to determine the optimum conditions of performance 
to obtain a maximum sensitivity with no false positives. 


THE VALUE OF THE TOXIN (ANTIGEN) OF RHUS TOXICODEN- 
DRON AND RHUS VENENATA IN THE TREATMENT AND 
DESENSITIZATION OF PATIENTS WITH DERMATITIS VENE- 
NATA. A. Srrickier, J. A. M. A. 80:1588 (June 2) 1923. 


Strickler has collected the results of this form of treatment both from the 
effect on the attack and the results with it in the immunization of susceptible 
persons. 

In 356 patients suffering from either poison ivy or poison oak treated by 
this method, only ten, or 2.8 per cent., received no benefit, and nine, or 2.5 


per cent. improved slightly. All others experienced prompt relief of subjec- 
tive sensations and disappearance of the disease. In the desensitization of 
twenty susceptible persons, all but two were successfuly protected. 

The use of rhus antigen appears to be the best method of combating this 
disease. 


THE DANGER OF LIQUID PETROLATUM IN PARENTERAL INJEC- 
TIONS. F. D. Wetpman, J. A. M. A. 80:1761 (June 16) 1923. 


Attention is called to the occasional development of “tumors” following 
subcutaneous injections of liquid petrolatum. This is still a commonly used 
vehicle for mercuric salicylate and camphor as well as other medicaments. 
The possibility of paraffinomas following injection of paraffin for cosmetic 
purposes is also mentioned, although it is not yet settled that paraffin with a 
high melting point does not obviate this danger. As olive or other innocuous 
oils are readily available and just as suitable as mineral oils, Weidman advises 
their adoption. 


INTRA-UTERINE TRANSMISSION OF ANTHRAX: REPORT OF 
CASE. J. C. Recan, A. Litvak and C. Recan, J. A. M. A. 80:1769 (June 
16) 1923. 


The patient was six months pregnant when she developed a malignant 
pustule of the face, from which she died. A blood culture had been positive 
for anthrax bacilli. At necropsy, the fetus was found infected with anthrax, 
cultures from the heart’s blood and various organs giving pure growths of 
the organism. Intra-uterine transmission of this disease is rare, only two 
ases having been reported. 
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URTICARIA CAUSED BY LIGHT: PRELIMINARY REPORT. W. \\ 
Duke, J]. A. M. A. 80:1835 (June 23) 1923. 

The patient developed wheals only on bodily areas exposed to sunlight for 
as short a time as two and one-half minutes. Hematoporphyrin was not present 
in the urine or blood serum. Several interesting experiments were performed, 
and it was found that hives could be produced in the patient by the intra- 
cutaneous injection of serum which had been treated with hematoporphyrin and 
exposed to sunlight, and by the intracutaneous injection of hematoporphyrin 
followed by the exposure of the injected area to diffuse light for a short time. 


LATE RESULTS IN THE TREATMENT OF SYPHILIS. H. H. Hazen, 
J. A. M. A. 80:1838 (June 23) 1923. 


Hazen has followed a number of his cases for several years and sums up 
his therapeutic results. Apparently some cases of syphilis are readily cured, 
while others are incurable even under seemingly favorabie circumstances. 
Modern therapy does not cure every case seen in the chancre stage. In 
secondary syphilis the results of treatment are surprisingly good, while in 
tertiary syphilis the majority of cases are incurable. Intraspinal treatment in 
neurosyphilis was valuable in many cases. There is no criterion of cure in 
this disease, and there have been a number of surprising relapses after apparent 
eradication of the disease. 

RESIN DERMATITIS: REPORT OF CASE. L. G. BetnHauer, J. A. 

M. A. 81:13 (July 7) 1923. 

The patient was a violinist who had a vesicular eruption of the second 
finger of the left hand. This was traced to the resin used on the violin bow. 
RAPID PRECIPITATION PHASE OF THE KAHN TEST FOR SYPHILIS. 

R. L. Kaun, J. A. M. A. 81:88 (July 14) 1923. 

The original Kahn method possessed two important limitations: (1) The 


weaker serums required overnight incubation to bring forth precipitates. (2) 
Occasional serums from active syphilis gave negative reactions. The new 


procedure proposed in this paper appears to overcome entirely the first limita- 
tion, and practically overcomes the second. With the new test the reaction is 
completed in from five to ten minutes, and the final reading made after one 


hour’s incubation. 


A CASE OF GLOSSODYNIA WITH LINGUAL TONSILLITIS AS ITS 
ETIOLOGY: CONTROL THROUGH THE NASAL GANGLION. 
G. Stuper, J. A. M. A. 81:115 (July 14) 1923. 


Sluder has already reported an observation to the effect that glossodynia 
was secondary to lingual tonsillitis. He adds another case, in which it was 
necessary to cocainize the nasal ganglion before cure was obtained. He has 
had six other cases in which the latter procedure was followed by cure. On 
or more injections may be required. 

THE PRECIPITATION TEST FOR SYPHILIS OF CONCENTRATED 

ARACHNOID FLUID AND SERUM. R. D. Herroxp, J. A. M. A. 81:203 

(July 21) 1923. 


The ring test of the author has not yielded results of practical value with 
arachnoid fluid. This is probably due to the dilution of “reagin” in the fluid. 
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but Herrold has worked out a method of concentrating the fluid with ammonium 
sulphate that obviates this disadvantage. With blood serum the same method 
was used, and the results show that a much more sensitive precipitation test 
was obtained. Details of the technic are given in the report. 


\ CASE OF MULTIPLE LIPOMAS OF SYMMETRICAL DISTRIBUTION. 
H. F. Day and W. A. Hinton, J. A. M. A. 81:212 (July 21) 1923. 


The patient, aged 30, had a number of painful tumors which were dis- 
tributted in the areas supplied by certain lumbar and cervical spinal nerves. 
Histologic examination revealed lipomas; hence, this is a case of adiposis 
dolorosa. 


THE KAHN PRECIPITATION TEST FOR SYPHILIS. J. A. Hotmes, 
J. A. M. A. 81:294 (July 28) 1923. 


In a comparative study of the Wassermann reaction and the Kahn test, 
the author found a close correlation between the two, with the balance in 
favor of the Kahn test because of its greater sensitivity, especially in treated 
cases, and also because of the normal reaction given by the precipitation test 
on anticomplementary serums. 

MicHaAeEL, Houston, Texas. 


REACTIONS OF INTOLERANCE TO THE ARSPHENAMINS. RENE 
GONIN, Ann. de dermat. et syph. 4:87 and 177 (Feb. and March) 1923. 


The author gives an extensive review of the various theories of causation 


and prevention of arsphenamin reactions, especially the so-called nitritoid 


crises, and he then gives the results of the employment of these preventive 
measures in several of his own cases. The methods used were: prophylactic 
injection of epinephrin; the administration of sodium bicarbonate; exohemo- 
phylaxis, allowing blood to mix with the drug in the syringe for five minutes 
before injection; topophylaxis, allowing the drug to mix with a limited quantity 
of the blood, by keeping the tourniquet in place for five minutes during the 
injection; giving neo-arsphenamin slowly by gravity in considerable dilution, 
and changing the brand of drug used. Not one of these methods was considered 
to be useful in every case, because the tauses of the reactions appear to be 
manifold. 


WASSERMANN AND COLLOIDAL BENZOIN REACTIONS PROVOKED 
IN THE CEREBROSPINAL FLUID. Cestan, Riser and Bonnovure, 
Ann. de dermat. et syph. 4:145 (March) 1923. 


in a series of sixty-nine cases, including syphilitic and nonsyphilitic patients, 
no false positive reaction could be produced by several injections of neo- 
arsphenamin administered to nonsyphilitic patients suffering from various dis- 
eases of the nervous system. In syphilitic patients with positive blood Wasser- 
mann reactions, and without clinical or serologic signs of neurosyphilis, the 
Huid remained negative after injections of the drug. Only in cases of neuro- 
syphilis, in any stage, could this reactivation be produced, appearing in from 
ten to fifty days after the injections; in one third of these cases, and in one 
half of the tabetic cases, it could not be done; the reactivation was not neces- 
sarily accompanied by the appearance of an increased lymphocyte count or 

an increase in globulin. 
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BULLOUS IMPETIGO VULGARIS OF ADULTS (CIRCINATE IMPETIGO 
VULGARIS). R. Bernuart, Ann. de dermat. et syph. 4:166 (March) 
1923. 


The author reports the case of a woman, aged 20 years, with a scattered 
bullous eruption of three weeks’ duration, involving especially the back and 
the extremities. Pure cultures of streptococci were obtained from the contents 
of early bullae, and the inoculation of the forearm with these contents was 
followed in from thirty-six to forty-eight hours by the appearance of a bulla 
at that site. The histologic picture was that of bullous impetigo. There is 
given a detailed clinical differentiation between this condition and pemphigus, 
as well as dermatitis herpetiformis. 


APROPOS OF THE USE OF PASTES IN DERMATOLOGY. Veyrirres, 
Ann. de dermat. et syph. 4:236 (April) 1923. 


Placed in a methylene blue solution and in the tincture of iodin, Lassar’s 
paste was not even penetrated to the extent of 2 mm. Balls of pure talc and 
of talc and starch mixed also seemed impermeable, and when loose talc was 
placed in contact with a solution, it was moistened only up to the level of the 
liquid, indicating an absence of capillarity. 


ONYCHOGRYPHOSIS. Pires pe Lima, Ann. de dermat. et syph. 4:239 
(April) 1923. 


In an elderly woman, all the toes of both feet were involved, this being, 
according to the author, the first published case in Portugal. A detailed 
description is given, and there is a picture of each foot. 


THE ABORTIVE TREATMENT OF SYPHILIS. Tararu, Ann. de dermat 
et syph. 4:243 (April) 1923. 


The author favors energetic intensive treatment, preferably with excision 
of the chancre, observation of the cerebrospinal fluid and a three years’ clinical 
and serologic control. 


A NEGATIVE ATTEMPT TO TREAT CHICKEN SPIRILLOSIS WITH 
HEXAMETHYLENAMIN. Pomaret, Ann. de dermat. et syph. 4:256 
(April) 1923. 


Spurred by the suggestions of Dimitrescu (of Bucharest) regarding the pos- 
sible value of hexamethylenamin as a spirillicid, the author employed it in 
the treatment of fowls experimentally infected with Spirochaeta gallinarum, 
with negative results. 

ParKHurstT, Toledo, Ohio. 


CONCERNING THE SYPHILITIC (ACQUIRED OR CONGENITAL 
ORIGIN OF PSORIASIS. Gastou and Ponvoizeau, Bull. Soc. franc. de 
dermat. et syph. 30:165, 1923. 

This is a comment on the work of Leredde, which appeared in the previous 
issue of this bulletin (30:138, 1923). The history is often misleading, and 
the serologic examination by the Hecht-Bauer method alone is not sufficient] 
conclusive to warrant a diagnosis of syphilis, nor is the fact that many psoriatic 
outbreaks disappear at least temporarily after the administration of the arsenicals 
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considered to be proof that they are of syphilitic origin. From a study of 
seventy-six cases, the authors have concluded that there is thus far no definite 
evidence that psoriasis is of syphilitic origin. 


RECURRENCE OF CONTAGIOUS LESIONS AFTER THE WASSER- 
MANN REACTION HAD BEEN NEGATIVE FOR OVER A YEAR. 
Goucerot, Bull. Soc. franc. de dermat. et syph. 30:169, 1923. 


Referring to Laurent’s case, which was reported in this bulletin two months 
previously (30:104, 1923), Gougerot states that such instances are not rare, and 
he stresses the value of prolonged treatment and observation over a period of 
several years rather than months. In the discussion, Tzanck cites a case 
recently observed by him. 


HYPERKERATOSIS AND LESIONS OF THE SYMPATHETIC NER- 
VOUS SYSTEM. Lortat-Jacos, Bull. Soc. frang. de dermat. et syph. 
30:171, 1923. 


Apropos of a case presented by Levy-Franckel and Juster at the previous 
meeting, the author states that hyperkeratosis may be caused at times by 
purely radiculosympathetic lesions, in the absence of exophthalmic goiter, 
and that therefore in such cases endocrine therapy is of no avail. 


\ CASE OF EPILEPSY DUE TO UNDIAGNOSED CONGENITAL 
SYPHILIS. DEFINITE RESULTS AFTER TREATMENT WITH 
NEO-ARSPHENAMIN. Lereppe, Bull. Soc. frang. de dermat. et syph. 
30:172, 1923. 

The author reports a case which followed an attack of scarlitina, to which 
it was therefore attributed; antisyphilitic treatment was followed by considerable 
improvement. It is considered important to look for syphilis in epileptic 


patients, and especially in their parents. 


A CASE OF URTICARIA PIGMENTOSA. Lortat-JAcop and Lecrarin, 
Suli. Soc. frang. de dermat. et syph. 30:182, 1923. 


This eruption had appeared in a woman, at the age of 27 years, and was 
typical in its appearance. However, there was no pruritus. A 6 per cent. 
eosinophilia was present. 


PSORIATIC DERMATITIS EXFOLIATIVA. Mian, Perin and Gretiety- 
BosvreL, Bull. Soc. frang. de dermat. et syph. 30:183, 1923. 


In a man, aged 68 years, who had first noticed the presence of psoriatic 
patches in 1914, dermatitis exfoliativa had appeared with febrile onset in 
February, 1923. There had been albuminuria, and this was accentuated. The 
use of a chrysarobin ointment was followed by complete disappearance ot 
the eruption, and under treatment with theobromin a coexisting edema of the 
legs vanished, the albuminuria persisting. 


RAYNAUD’S DISEASE, SYPHILITIC, AFFECTING THE NOSE AND 
EARS AND RAPIDLY CURED BY NEO-ARSPHENAMIN. Man 
and Perrin, Bull. Soc. franc. de dermat. et syph. 30:189, 1923. 

A man, aged 20 years, presented a paroxysmal cyanosis of the tips of the 
ears and nose, of a month’s duration. The hands had previously been some- 
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what involved, but were not affected actively at the time of presentation. In 
the absence of visible stigmas, congenital syphilis was probably the etiologic 
factor, for the Wassermann reaction of the blood was strongly positive, and 
the administration of neo-arsphenamin was followed by the complete disappear- 


ance of all cyanosis. 


TREATMENT OF THE SARCOMA OF KAPOSI BY SOLID CARBON 
DIOXID: DISAPPEARANCE OF TREATED LESIONS. Minian and 
Pertn, Bull. Soc. franc. de dermat. et syph. 30:192, 1923. 


Using the cryocautery, the authors succeeded in eradicating clinically typical 


lesions of three years’ duration on the legs and feet of a man, aged 77 years. 


THE DEVELOPMENT OF HAIR. E. Retrrerer (Hupeto), Bull. Soc. franc. 
de dermat. et syph. 30:193, 1923. 


\ histologic study of the integument of embryos of men, sheep, cattle and 
horses has brought the author to the conclusion that the embryonal epithelial 
hair bud is the source of the entire follicular, hair and sebaceous structure, 
including the hair shaft and root, the epidermal part of the follicle and 
sebaceous gland, as well as the connective tissue envelope of the follicle and 
the papilla, which are formed by the transformation of epithelial cells into 


connective and vascular tissue. 
TREATMENT OF ECZEMA BY THE IONOID OF ARSENIC. G 
Lacapere, Bull. Soc. france. de dermat. et syph. 30:194, 1923. 


This arsenical product, according to the author, does not produce the 
so-called colloidoclasic reactions; it may be given intravenously, intramus 


cularly, subcutaneously or orally. It should not be long exposed to the air, for 


arsenious acid will be formed. Lichenified and fissured eczemas in various 
sites have yielded to treatment with this drug, and the author cites four as 
illustrations. He considers it superior to sodium cacodylate. 


MERCURY AND BISMUTH: AN EXPERIMENTAL STUDY OF THEIR 
SPIRILLICIDAL ACTIVITY AND COMPARATIVE TOXICITY. 


Pomaret ard Dipry, Bull. Soc. frane. de dermat. et syph. 30:197, 1923. 


Judging by its activity against Spirochaeta gallinarum, the authors consider 
bismuth intermediate in value between mercury and arsenic, and useful chiefly 


as a complement to the latter. 


LICHEN OBTUSUS CORNEUS OR CIRCUMSCRIBED CHRONIC 
NODULAR LICHENIFICATION. Burnter and Reysek, Bull. Soc. franc. 
de dermat. et syph. 30:205, 1923. 


In a woman, aged 42, there had heen pruritic nodules on both upper and 
lower extremities for nine years. Lichen planus was excluded clinically as 
well as histologically, microscopic study revealing the picture of prurigo 
nodularis, with few mast cells. According to the authors’ observations, the 
lichenified nodules were secondary to scratching, and they therefore agree with 
Pautrier that the disease should be called “circumscribed chronic nodular 
lichenification.”. A photograph and a photomicrograph are included. 
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fHREE CASES OF ERYTHEMA FROM BISMUTH. A Ga ttiot, Bull. Soc. 

franc. de dermat. et syph. 30:203, 1923. 

In two women who had previously received neo-arsphenamin without result- 
ng eruptions, the intravenous or intramuscular injection of bismuth salts was 
followed by urticarial outbreaks of several days’ duration. In an infant, a 
scarlatiniform rash appeared on the lower extremity corresponding to the 
uttock into which the drug had been injected. 


MULTIPLE FIBROMAS OF THE NAIL-BED. W. Dupreuitn, Bull. Soc. 
franc. de dermat. et syph. 30:208, 1923. 


With the aid of a photograph, the author describes the case of a man, aged 


51 years, all of whose toes were involved. The ftibromas were pea-sized and 


larger, and many were pedunculated. 


VERRUCOUS NEVI AND MULTIPLE NERVE LESIONS: INCOM- 
PLETE VON RECKLINGHAUSEN’S DISEASE; HEMIATROPHY ; 
HEMIHYPOTONIA; HEMISUDATION; UNILATERAL OCULO- 
SYMPATHETIC SYNDROME. A. Lert and Tzanck, Bull. Soc. franc. 
de dermat. et syph. 30:210, 1923. 

The linear nevus and the nerve disturbances were on the same side of 
the body, and therefore some relationship is suspected. 


\ CASE OF SCLERODERMA. Hwvcer, Bull. Soc. frang. de dermat. et 
syph. 30:R.S.47, 1923. 
Typical scleroderma in plaques, of nine years’ duration in a woman, aged 
24+ years, was rapidly becoming generalized. Polyglandular endocrines therapy, 


including thyroid, was being tried. 


DISSEMINATED MILIARY LUPOID OF THE FACE.  Paurrier and 
J. Roederer, Bull. Soc. frang. de dermat. et syph. 30:R.S.50, 1923. 
rhis patient had been previously shown (ArcuHives 7:390, 1923). A total 
3 gm. of neo-arsphenamin had since been administered intravenously, and 
od liver oil paste had been applied locally; few lesions remained, although 


scars persisted. 


PRECOCIOUS TERTIARY SYPHILITIC GUMMAS. 0. ELiaAscuerr, Bull. 
Soc. france. de dermat. et syph. 30:R.S.51, 1923. 


\ young man whose syphilitic infection, of one year’s duration, had been 
treated during the secondary period by one course of ten neo-arsphenamin 
ind eight mercurial injections, presented broken-down preauricular gummas, 


hich are well shown in an illustration. 


[WO CASES OF GENERALIZED POSTPSORIATIC EXFOLIATING 
ERYTHRODERMA.  Roeperer, Bull. Soc. frang. de dermat. et syph. 
30: R.S.53, 1923. 
ln the first patient, a man aged 42, who had psoriasis only one year, the 

\foliative dermatitis may have been occasioned by the use of chrysarobin, 
solution of potassium arsenite (Fowler’s solution) or Asiatic pills. The 
ond patient, a woman at the menopause, with psoriasis of five years’ dura- 





548 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


tion, developed a generalized exfoliating erythroderma after an unknown 
amount of roentgen-ray treatment had been administered. 


PROBABLE TUBERCULOID LEPRA (A CASE FOR DIAGNOSIS). 
Pautrigr and Boez, Bull. Soc. frang de dermat. et syph. 30:R.S.57, 1923 
In a soldier, lesions resembling those of cutaneous tuberculosis, on the 
shoulder, zygomatic region and dorsum of one hand, were sectioned, and animals 
were inoculated. Tuberculosis was excluded and a diagnosis of lepra favored 
and proved by thickening of one ulnar nerve and slight atrophy of on 
hypothenar eminence. 


A CASE OF HEPATIC GUMMA, VERIFIED BY EXPLORATOR\ 
LAPAROTOMY. Hicker (Pautrier), Bull. Soc. franc. de dermat. et 
syph. 30:R.S.63, 1923. 


In the rather obscure abdominal cases which present difficulties in differ- 
entiation between syphilitic and malignant conditions, the author advises 
exploratory laparotomy as a means of immediate definite diagnosis, in order 
that proper treatment may be started without undue delay. An illustrative 


case is cited. 


TWO CASES OF GENERALIZED CIRCINATE LICHEN PLANUS OF 
ERYTHRODERMIC TYPE; THE APPEARANCE OF GENERALIZED 
LICHEN PLANUS AFTER THE ADMINISTRATION OF NEO- 
ARSPHENAMIN. Paurrier, Bull. Soc. frang. de dermat. et syph. 30: 
R.S.67, 1923. 


In a farmer, aged 35 years, who had first noticed the appearance of a 
pruritic bullous eruption in 1918, there was a generalized exfoliating erythro 
derma with the histologic picture of lichen planus. There had been no medica- 
tion, nor was there any other definitely discernable cause for the erythroderma. 
A second man, aged 38 years, developed a generalized exfoliating erythroderma 
after the mercurial and arsenical treatment of a syphilitic infection; histologic- 
ally it was lichen planus. In view of his belief that eruptions of lichen planus 
may follow the administration of various forms of arsenic, the author advises 
against the use of arsenical drugs in the treatment of lichen planus. 


ParKHurstT, Toledo, Ohio. 


PIEDRA NOSTRAS. E. Freunp, Gior. ital. d. mal. ven. 64:117 (May) 1923 


This article refers to a case of piedra seen for the first time in 1905 
Seventeen years later the patient presented herself suffering from the sam: 
condition. The fungus of piedra is resistant, as proved in this case in whicl 
there was a relapse after seventeen years of freedom from the disease. Th: 
hairs were surrounded by small nodules symmetrically situated, brown and 
of rough surface. The author cultivated the fungus in Sabouraud’s medium 
He gives a detailed description of the piedra fungus and of its cultura! 


characteristics. 
PURPURA ANNULARIS TELEANGIECTODES. D. Mayjoccut; Gior. ita 
d. mal. ven. 64:125 (May) 1923. 


This is a report of six new cases observed during the last seven year 
In one of the cases, a patient with syphilis, there was a relapse six years after th 
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first attack. The pathology of the condition is viewed by Majocchi as follows: 
the main changes are seen in the corium; the epidermis presents a few leukocytes 
from diapedesis; in the corium there is a perivascular infiltration composed of 
round connective tissue cells, mononuclear leukocytes and some mast cells, but 
no plasma cells. The connective tissue is normal, but the elastic tissue is some- 
what sparse. Some of the muscles of the skin appear atrophied, as do the 
pilosebaceous follicles. A few hemorrhagic foci are seen around the vessels of the 
subpapillary plexus. There is an edothelial proliferation of the lymphatic ves- 
sels. There is no obliterating endarteritis. Some of the author’s patients were 
completely cured. Pasini believes that this condition may be due to the toxic 
action of mercury. 


RESEARCHES ON THE PROCESS OF IMMUNIZATION OF THE SKIN 
IN PATIENTS WITH RINGWORM. L. Marrinorti, Gior. ital. d. mal. 
ven. 64:132 (May) 1923. 


The skin of patients suffering from ringworm of the scalp presents a 
peculiar immunity which makes it refractory to inoculations made with cultures 
of the same or other fungi, or with virulent material taken from the same 
patient. On the other hand, the skin of such patients is in a state of allergy. 
The animal fungi produce a more marked allergy than those of human origin, 
and cases of tinea of the deep type—kerion—have considerably more allergy 
than those of the superficial types. This state of allergy is represented in 
many cases by the development of generalized eruptions called tricophytids. 
The author describes cases of the lichenoid miliary type—lichen tricophyticus— 
cases of nodular lesions resembling erythema nodosum, an exanthematic type 
of scarlatiniform aspect and a vesicular type resembling eczema, impetigo ot 
erythema multiforme. 


\ CUTANEOUS REACTION IN A CASE OF FAVUS. G. Amprossout, 
Gior. ital. d. mal. ven. 64:147 (May) 1923. 


Favus can no longer be considered a local cutaneous disease. It produces, 
like other forms of fungus infections, generalized reactions in the form of 
eruptions of divers types. The skin of favus patients gives a strong reaction 
to the intradermic injection of “tricophytin, a product obtained from cultures 
of various hyphomycetes, containing all their toxins. This reaction is almost 
similar to the cutaneous tuberculin test. It is not specific for a given fungus 
but common to all the infections produced by the group of hyphomycetes. 
The author reports a case of favus of the scalp in which there developed a 
peculiar papulosquamous and edematous eruption. The microscopic examina- 
tion of these scales showed the presence of Achorion schonleinii. They were 
not favus lesions in their typical form. The patient presented marked general 
phenomena, with a temperature ranging from 37.5 C. (99.5 F.) to 38.7 C. 
(101.6 F.). The fungus was not found in the blood. The patient gave a 
strong positive reaction to the local test with Bloch’s tricophytin. 


DEATH DUE TO NEO-ARSPHENAMIN. P. pe Favento, Gior. ital. d. 
mal. ven. 64:202 (May) 1923. 
The patient died in an acute nitritoid crisis after a second dose of 0.3 gm. 


of the German product. Post mortem examination revealed a marked vascular 
dilatation and edema of all the internal organs. Another patient who received 


at the same time a dose of neo-arsphenamin from the same ampule had no 
untoward results. 





550 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


FAVUS ACHORION. A. Pasini, Gior. ital. d. mal. ven. 64:158 (May) 1923. 


This is a general consideration and report of cases of generalized cutaneous 
reactions and eruptions in cases of favus and other tricophyton infections. 


RESEARCHES ON THE THROMBOPENIA OF PURPURA. N. Baenout, 
Gior. ital. d. mal. ven. 64:179 (May) 1923. 


Coagulation of the blood is due to the action of fibrinogen on thrombin. 
Fibrin is therefore the product of the saturation of thrombin with fibrinogen. 
The role played by the platelets in this process is obscure, but they seem to be 
diminished in cases of purpura and hemophilia. The author reports five cases 
of purpura in all of which the time of coagulation was above normal, but the 
number of platelets was not diminished, and in one of the cases there was a 
remarkable increase—almost 2,000,000—during the height of the purpuric rash. 


JAUNDICE IN SYPHILIS. A. Patvarini, Gior. ital. d. mal. ven. 64:212, 
(May) 1923. 


Among the visceral manifestations of syphilis, jaundice is one of the most 
interesting, for it means disease of such an important organ as the liver. Jaundice 
may be observed in the secondary stage of the disease, in the tertiary stage, 
and as the result of arsenical poisoning in a syphilitic. Icterus of the secondary 
period of syphilis and tertiary syphilis of the liver with icterus are well known, 
and many cases have been reported. Today jaundice due to arsenical—ars- 


phenamin—poisoning is a condition still under discussion. The cases of 


icterus classified under the latter group have the following characteristics: they 
appear some time after the injections, especially in cases of secondary syphilis ; 
they are more common in patients insufficiently treated, and the icterus is 
accompanied in most instances by other manifestations of active syphilis or 
at least by a positive Wassermann reaction in 72 per cent. of the cases; in 
the great majority of cases, the icterus disappears under antisyphilitic therapy. 
Milian, referring to cases of jaundice developed during arsenical treatment, 
says that they are mostly cases of Herxheimer reactions; that is, early syphilis 
of the liver temporarily aroused by the injection of arsenical salts. The 
author believes, with Milian, that jaundice in these cases is not produced by 
arsenic but is purely a syphilitic manifestation. 


NEO-ARSPHENAMIN AS A STAIN FOR SPIROCHAETA PALLIDA. 
A. Fontana, Gior. ital. d. mal. ven. 64:324 (May) 1923. 


The specimen is taken on a slide and dried by air, then treated with a 
fresh solution, 0.75 per cent. of neo-arsphenamin, and heated on a low flame 
until it has steamed for thirty seconds. It is then washed and treated with 
a l per cent. solution of ammoniated silver nitrate and heated on a low flame 
for thirty seconds. It is then washed, dried and mounted on balsam. The 
spirochetes are stained brown. 


ATROPHODERMA IDIOPATICA PROGRESIVA. A. Pasin1, Gior. ital. d 
mal. ven. 64:334 (May) 1923. 


Pasini distinguishes two types of progressive idiopathic atrophy, one without 
inflammatory symptoms and another in which the clinical inflammatory reac- 
tion is evident. The case reported was that of a young girl with symptoms 
of pulmonary tuberculosis. The skin condition had been present for four 
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years, and the parts affected were the dorsum and the chest. The atrophy 


was in the form of large, irregular, thin, depressed plaques of bluish color. 
There was no sclerosis. The cutaneous tuberculin test was strongly positive. 


ON THE ETIOLOGY OF ESTHIOMENE VULVAE. A. Crost1, Gior. ital. 
d. mal. ven. 64:427 (May) 1923. 


The patient had a granulamatous ulceration surrounding the urinary meatus. 
This lesion gave little discomfort, and there were practically no subjective 
symptoms. The patient had a one plus Wassermann reaction and acute gonor- 
rhea. The tubercle bacillus was found in the ulcer, which proved to be a 
granulomatous tissue with giant cells. Esthiomene was in this case a local 
tuberculosis of chronic evolution. 


GASTRIC SYPHILIS. R. Leone, Riforma med. 39:625 (July 2) 1923. 


Gastric syphilis is no longer a clinical rarity. More accurate methods of 
diagnosis and laboratory tests have shown that many cases of so-called dyspepsia 
and gastric ulcers are due to syphilis. The author distinguishes four forms of 
gastric syphilis: circumscribed or diffuse gummatous infiltration; gastric ulcer 
producing pyloric stenosis or hour-glass stomach; syphilitic dyspepsia, hypo- 
secretive and hypersecretive; and atypical forms. Between 10 and 20 per cent. 
of all gastric ulcers are due to syphilis. The author reports two cases of 


syphilitic ulcer of the stomach. , ; 
Parpo-CastTELLo, Havana. 


A NEW FORM OF NAIL MYCOSIS. Jessner, Arch. f. Dermat. u. Syph. 
141:1, 1922. 


This is a report of three cases of mycosis of the nail in which the altera- 
tions consisted of sharply defined spotlike whitish discoloration of the surface 
of the nails. Microscopically, there was an abundance of fungi, Trichophyton 
gypseum and Trichophyton equinum. It is not known why the clinical picture 
in these cases differed from the ordinary picture of mycosis of the nails. 


ARSPHENAMIN DERMATITIS. Krort, Arch. f. Dermat. u. Syph. 141:9, 
1922. 


The author advises calcium medication, which seems to have a beneficial 
influence on symptoms of the skin. 


A SPECIES OF SEPTICOTOXICODERMA (ERYTHEMA SEPTICO- 
TOXICUM). Tanimura, Arch. f. Dermat. u. Syph. 141:41, 1922. 


The author observed five cases of a disorder which resembled impetigo 
herpetiformes. The disturbance began with swelling, reddening and eruptions 
on the mucous membranes. An erythematous eruption over the whole body 
then followed leaving small pustular vesicles which eventually desiccated and 
formed a scale. The lesions were limited to the face and the extensor surfaces 
of the extremities. The patients had headache, fever and pains in the joints, 
and there was albumin in the urine. The causative factor could not be 
discovered. The five cases reported concerned men only between the ages of 
19 and 46. Therapeutically, intravenous injections of collargol were tried, with 
doubtful success. Externally Lassar’s paste was used. 
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SARCOMA IDIOPATHICUM MULTIPLEX HEMORRHAGICUM 
(KAPOSI). Brann and Seurrer, Arch. f. Dermat. u. Syph. 141:69, 1922. 


The histologic picture in the two cases described did not fit the theories 
(neither the theory of the tumor, nor the infectious or nervous etiology) of 
various other authors who have tried to explain the etiology of Kaposi's 
disease. The authors believe that tumors of Kaposi are due to a proliferation 
of mesenchymal germs. 


THE ROLE OF THE SO-CALLED BASAL MEMBRANE AS A LINK 
BETWEEN THE EPIDERMIS AND THE CUTIS. Busacca, Arch. 
f. Dermat. u. Syph. 141:88, 1922. 


Concerning the relation of the epidermis to the cutis, Herxheimer assumes 
the presence of a membrane running between the covering epithelium and 
the connective tissue. Frieboes, on the other hand, contends that the basal 
membrane is nothing but a network of interwoven fibrils which makes the 
basal cells appear as protruding elevations under a_ basket-like cover of 
fibrils. This theory is opposed by Unna as well as by the author of this 
paper, who did not find this net system of fibrils, although fibrils were 
traceable as links between the epithelium and the papillary body. These, 
however, appeared to originate from the connective-tissue fibrils which follow 
the undulating outlines of the papillary body. The author believes that the 
epithelium and cutis are linked by a mucilaginous substance which cannot be 
traced histologically. 


THE PHARMACOLOGIC EFFECT OF NEO-ARSPHENAMIN. EFFECT 
OF NEO-ARSPHENAMIN ON THE SURVIVING COLON. § PEeErutz 
and RosENMANN, Arch. f. Dermat. u. Syph. 141:96, 1922. 


Freshly extirpated colons (from white rats and frogs) were suspended in 
Ringer’s solution at 37 C. with a sufficient supply of air. The movements 
were controlled on the drum of the Ludwig kymograph. The results of the 
experiments showed that comparatively large doses of neo-arsphenamin have 
no toxic effect on the colons of warm-blooded animals. In cold-blooded animals 
a certain toxic damage was seen. Oxidated neo-arsphenamin was not more 
toxic than nonoxidated preparations. 


ICTERUS FOLLOWING ARSPHENAMIN TREATMENT OF SYPHILIS. 
Wosecien, Arch. f. Dermat. u. Syph. 141:105, 1922. 


It is difficult to decide in a particular case whether syphilis or arsphenamin 
is the etiologic factor in the development of icterus. The author considers as 
syphilitic those cases of icterus which appear after the first or second injection 
of arsphenamin and then heal; these cases are in a sense a Herxheimer reac- 
tion. Damage to the liver through arsphenamin is assumed in cases in which 
icterus develops during the middle or toward the end of a “course” of anti- 
syphilitic treatment and increases during the further course of treatment. 


A CASE OF EPITHELIOMA ADENOIDES CYSTICUM COMBINED 
WITH HEMANGIOMATOUS FORMATIONS. Bacuer, Arch. f. Dermat. 
u. Syph. 144:118, 1922. 


This is a short clinical description of a case of typical epithelioma adenoides 
cysticum (Brooke) of the face and the scalp associated with several mixed 
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tumors. These showed bluish discoloration, which is clinically characteristic 
§ hemangioma. Microscopically, there were advanced angiectatic alterations. 
[he case was a combination of a typical epithelioma cysticum with deeper 
seated tumors of a different type. 


LICHEN RUBER-LIKE ARSPHENAMIN ERUPTIONS. Fret and Tacuau, 
Arch. f. Dermat. u. Syph. 141:152, 1922. 


This is a report of three cases, the histologic picture of which resembled 
lichen ruber in all details. In one case, the buccal membrane even showed 
typical lichen lesions. The eruptions regressed spontaneously and did not 
reappear under continued arsphenamin medication. Even if a lichen ruber is 
imitated microscopically and macroscopically by an arsephenamin eruption 
this cannot be sufficient reason to give up the hypothesis of the infectious 
and idiopathic nature of lichen ruber and to believe in an autotoxic character 
(Ahlswede). 


SYSTEMATIZED SEBACEOUS GLAND NEVUS. Mayr, Arch. f. Dermat. 
u. Syoh. 141:159, 1922. 


Mayr describes two cases of “comedo nevi.” The lesion is caused by a 
disturbance in the formation of the sebum. 


SYRINGOMA: A CONTRIBUTION TO ITS GENESIS. Gawns, Arch. tf. 
Dermat. u. Syph. 141:232, 1922. 


Histologic examination of two cases point to the epithelial genesis of 
this disorder. 


MONGOLIAN SPOTS IN EUROPEANS. A CONTRIBUTION TO THE 
KNOWLEDGE OF PIGMENT. Et Banrawy, Arch. f. Dermat. u. Syph. 
141:171, 1922. 


In 112 necropsies the author found that mongolian cells (pigment cells of 
the mongolian spots) are constant in Europeans but only in embryos from 
the fifth month and in the new-born. The mongolian cells give a positive 
dioxyphenylalanin reaction and are pigment formers. 


CUTIS VERTICIS GYRATA. Fiscuer, Arch. f. Dermat. u. Syph. 141:251, 
1922. 


Fischer studied the 128 cases which have been reported in the literature by 
fifty-eight authors. He believes that two distinct groups of this disorder 
should be distinguished: The first group should include those forms which 
are purely symptomatic in character and are due to inflammatory alterations, 


connective tissue hyperplasia, tumors, fibromas, neurofibromas and general 
disorders of the skin. Group 2 should include disturbances based on hereditary 
disposition and anomalies in the development. The author suggests the name 
‘utis capitis striata in preference to cutis verticis gyrata. 


\ NOTE ON DERMATITIS RETICULARIS. Herxuermer and Koppen- 
HOEFER, Arch. f. Dermat. u. Syph. 141:316, 1922. 


Dermatitis reticularis is a name coined by authors for a disorder first 
observed by Herxheimer twenty years ago, but which has not been described 
in the literature probably because of its harmless nature and the little sub- 
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jective disturbance it causes. The authors have since observed five cases 
which presented the following picture: Large areas of the trunk were covered 
with an irregular netlike reddening which surrounded multiple polygonal fields 
of pale skin from 0.5 to 1 cm. in diameter. The reddening and the breadth 
of the lines corresponded to the linear erythema which we find dermato- 
graphically in vasoneurotic patients. While the red lines do not rise above 
the level of the parts that are not red, they appear to be fissured. Fissures 
down into the connective tissue layer of the papillary body were frequentl) 
seen. The red lines of the clinical picture histologically showed aggregated 
perivascular round cell infiltrations along the course of the vessels of the 
papillary and subpapillary layers, which points to a simple inflammation of 
the vessels. 


INFLAMMATION OF THE SKIN WITH NETLIKE OR BRANCHED 
LESIONS. Lenner and Kenepy, Arch. f. Dermat. u. Syph. 141:325, 1922. 
The author observed the development of netlike lesions on the legs of 
two girls who had worked near an overheated oven. The lesions resembled 
cutis marmorata. The clinical and histologic basis of the figures was hyperemia, 
inflammation and pigmentation. The pigment was located in the epidermis 
and partly in the shape of chromatophores in the cutis. Buschke had observed 
these netlike figures after the application of termophores and hot compresses 
He distinguishes a primary hyperemic stage as an activation of the cutis 
marmorata vascularis, out of which develops the cutis marmorata pigmentosa, 
while the third and final stage is the cutis marmorata hyperplastica. Livedo 
racemosa of Ehrmann is probably closely related to this disorder. 


LUPUS ERYTHEMATODES. EHRMANN and FALKENsTEIN, Arch. f. Dermat. 
u. Syph. 141:408, 1922. 


The authors report the results of histologic examination of six patients, 
all of whom showed active tuberculosis. They consider acute lupus erythema- 
todes a kind of tubercle bacillus sepsis, which originates in an internal 
tuberculous gland. A histologic description of the response of the erythematodes 
lesions to tuberculin administration is given. 


ROENTGENOLOGIC FINDINGS IN THE GASTRO-INTESTINAL 
TRACT IN ECZEMAS AND THEIR IMPORTANCE FOR A CAUSAL 
THERAPY. Ursacnu, Arch. f. Dermat. u. Syph. 142:29, 1923. 


In many cases of eczema anacidity and subacidity have been found. The 
roentgen-ray observations of the author are new. Hyperperistalsis and hyper- 
motility. were observed in a few cases, also atonia and hypatonia and ptotically 
elongated stomach. Twice a macrosigma was seen and once a transverse 
colon reaching down to the symphysis. 


PEMPHIGUS FOLIACEUS AND TRAUMA. Bockuo tt, Arch. f. Dermat. 
u. Syph. 142:87, 1923. 


This is a report of two cases which showed development of vesicles about 
the site of a trauma. In one case, the vesicles developed from five to six weeks 
after the trauma, then spread over the entire body, leaving no doubt about 
the diagnosis of pemphigus foliaceus. In the second case, the pemphigus 
developed one year after the trauma. Both cases were lethal. 
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BLASTOMYCOSIS CUTIS. Herxuemmer and BuERKMANN, Arch. f. Dermat. 
u. Syph. 142:100, 1923. 
The authors discuss the two forms of blastomycosis: (1) blastomycosis cutis 
Busse-Buschke and (2) blastomycosis cutis Gilchrist or americana. In the 
first type, the yeast fungus can always be traced microscopically. In the 


second type, microscopic findings are rare; the diagnosis is based on the 
clinical picture and exclusion. 


THE WASSERMANN REACTION, KAUP’S MODIFICATION AND 
HECHT’S ACTIVE METHOD AND THE SACHS-GEORGI REAC 
TION. ScuMmexvowsky, Arch. f. Dermat. u. Syph. 142:149, 1923. 


As a result of his studies of the various serum reactions, the author 
emphasizes the importance of the cholesterin extract in latent syphilis and the 
importance of syphilitic liver-extract in the Kaup modification for the primary 
stage of syphilis. The author advises the Kaup modification in the primary 
stage. In secondary, tertiary and metasyphilis, either the active or the inactive 
Wassermann reaction should be used. As a supplement, the Sachs-Georgi 
reaction is particularly reliable in latent stages. This is also the special 
indication for the Hecht reaction, which may also be applied with advantage 
for controlling antisyphilitic treatment. 


CONSERVATION OF BLOOD SPECIMENS FOR THE WASSERMANN 
TEST. Reicuert, Zentralbl. f. Bakteriol., Parasitenk. u. Infektionskrankh. 
88:593, 1922. 

To prevent serums from bacterial infection which would make them useless 
for the Wassermann reaction the author advises the addition of acriflavin. 
He adds one drop of a 1:750 solution of acriflavin to 1 cc. of serum. Ice 
is then not necessary. There was a 98 per cent. correspondence in the Wasser- 
mann reaction between serums containing acriflavin and those free from 


acriflavin. 
AHLSWEDE, Buffalo. 





Society Transactions 


NEW ENGLAND DERMATOLOGICAL SOCIETY 
Ouarterly Meeting, April 11, 1923 
Loretta Joy Cummins, M.D., Presiding 


ACTINOMYCOSIS OR MALIGNANCY (?) Presented by Dr. Ottver. 


A man, aged 36, born in Russia, who had lived in United States for nin¢ 
years, a tannery worker, had had the present trouble for three months. He had 
had some accident; after that a little growth appeared on the lip, and was 
cut out, but it was impossible to judge from his story whether this had any- 
thing to do with his present condition or not. He presented a large, red, tender 
swelling over the right side of the face, which discharged a large amount of 
pus, with a foul odor, from several openings. The pus had been examined 
carefully. The bacteriologist reported no ray fungus. The roentgen ray showed 
a slight amount of necrosis of the jaw, but no tumor was evident. He was 
to be operated on and a biopsy made. 


LYMPHANGIOMA. Presented by Dr. BoarpMAN. 

A man, aged 30, twelve weeks previously had had a small tumor on th« 
finger, which was removed, and four stitches taken. This tumor recurred in 
the same spot. He had a slight, fluctuating tumor looking like a wart, which 
was growing rather rapidly. There had been no ulceration and no inflamma 
tory reaction, no pain and practically no tenderness. The patient was diabetic 


DISCUSSION 


Dr. OLiverR suggested that the condition might be a synovial one. 

Dr. Perry suggested that it had the story of a synovial tumor rather than 
of a lymphangioma. 

Dr. Casse_perry asked whether the condition had any appearance of 
xanthoma, the fact that the man was a diabetic suggesting this. 


A CASE FOR DIAGNOSIS. Presented by Dr. GarrFievp. 


A man, aged 28, born in Ireland, two days after having a tooth pulled 
began to vomit severely, and purpuric areas appeared on each side of the fore- 
head, extending down about the eyes. This was probably a hemorrhage into 
the skin caused by severe vomiting. He had these attacks before, and they had 
always followed attacks of vomiting. 


TUBERCULOSIS VERRUCOSA CUTIS. Presented by Dr. Garrtecp. 

A man, aged 37, born in the Cape Verde Islands, had had scrofula about two 
years ago, one or more glands having broken down and ruptured, and this was 
followed by the present condition. He showed several circinate, raised, verru 
cous lesions on the neck, which were improving markedly under the Kromayer 
lamp treatment. Several Wassermann tests had been made, all of them being 


negative. 
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DISCUSSION 


Dr. Lane remarked that there had been several of these tuberculosis verru- 
-osa cases at the Massachusetts General Hospital during the last two years, 
and that they had done very well with roentgen ray treatment; that is, using 
three quarters of a full erythema dose, filtered through 1 mm. of aluminum. 
\n unfiltered ray is not as effective as the filtered. 

Dr. TowLe said that in the old days before filtered treatment the roentgen 
ray would have had no effect on these lesions. He said that he had seen them 
flatten and improve, but not disappear. 

Dr. Burns cited a case in which the patient had responded well to roentgen- 
ray treatment. 


MORPHEA (?) Presented by Dr. GrEENWoop. 


\ girl, 7 years old, referred from the Eye and Ear Infirmary, showed an 
oval, slightly pigmented area under the eye, persisting since birth, and increasing 
just a little in size. 

DISCUSSION 
Dr. Oxiver said it looked like a lymphangioma. 
Dr. TowLe said he was inclined to class it among the nevi. 


Dr. Burns agreed that it looked more like a pigmented nevus. 


KERATOSIS FOLLICULARIS. Presented by Dr. Macpona.p. 


A man, 20 years old, colored, did not know how long he had had the eruption, 
but he had paid no attention to it until 1915. He had had no subjective 
symptoms. The greater part of the lesions were grouped about the follicular 
orifices. The eruption was situated on the extremities, sternum and _ inter- 
vertebral furrow. On the flexor surfaces of the forearms were closely set, 
discrete pin head sized papules, topped by hard black pegs. The eruption on the 
trunk was of a conglomerate, brownish plaque-like type, covered with fine 
scales, and lacking in infiltration or elevation. The scalp was not affected by 
the disease. The Wassermann test was negative. A tentative diagnosis of 
Darier’s disease was made, and material was taken for microscopic examination. 


DISCUSSION 
Dr. TowLe said he was inclined to doubt the diagnosis of Darier’s disease, 
and he thought that the case belonged in the class of acanthosis spinulosis. 


Dr. SmirH said he thought that it came under this classification rather 
than Darier’s disease, and Dr. Oliver agreed with Dr. Towle. 


CONGENITAL SYPHILIS: PREPATELLAR GUMMA. Presented by 
Dr. KARCHER. 

A woman, aged 51 years, who had been married for twenty-four years 

and whose husband was living and well, came to the clinic in 1916, showing 

prepatellar bursitis of three years’ duration. She was given mercury pills 

ind did not appear again until September, 1922, with a history that there had 

been no change in the swelling until she fell from a chair in 1921 and struck 


her knee. Soon after this the swelling became red, broke down, and began to 


lischarge. She had then a hard, reddened prepatellar swelling with a central 
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discharging sinus. Received potassium iodid and mercury ointment and later 
six injections or arsphenamin and also of mercurial (gray) oil. There was 
little improvement, and on March of this year it was decided to try iodobismu- 
thate of quinin. She was given ten injections of 0.2 centigrams each, at three 
or four day intervals, and under this form of medication the lesion improved 
greatly. One week ago she bumped her knee again, and there had been some 
necrosis at the point of impact and there had been little improvement in the 
general picture since then. 
DISCUSSION 


Dr. Lioyp said that he had seen this patient a few times in the outpatient 
department where she had failed to improve with the ordinary method of 


treatment. 

Dr. SmitH said that he had seen her several years before there was any 
breaking down. It seemed to him that the condition was a gumma though it 
showed a definite suggestion of a malignant process. It seemed to him worth 
while to have a microscopic examination, although he thought the process was 
a constructive one and that it was of traumatic origin rather than an evidence 
of malignancy. He said that gummas of the prepatellar process are not partic- 
ularly common. When he was a student a photograph of a man was shown 
who had a gumma of the prepatellar process of either knee, very much like 
the present picture. The disappointing part of this case was the failure to 
respond to a greater extent to other methods of antisyphilitic treatment. H¢ 
did not know why the patient should not have shown a greater improvement 
during the administration of arsphenamin. 


RECTAL SYPHILIS. Presented by Dr. C. M. Situ. 


A woman had been under treatment for some time for rectal stricture. Ther: 
was a mass of fibrous tissue which was independent of the stricture portion, and 
then a flat, ulcerating surface. A piece of this ulcerating mass had been 
removed for biopsy, and the report had been that it was chronic inflammatory 
tissue. She lost a great deal of weight and was operated on for a fistula. 
She had two or three negative Wassermann tests. Her history showed that 
three years ago she was in Worcester and received a series of injections in her 
arm and intramuscular injections because of a series of scaling, rather super- 
ficial, fairly generally distributed lesions, which had been present more or less 
for eight or nine years. The condition had cleared up with treatment. It seemed 
worth while to give her more arsphenamin. Up to the present time she had 
received six injections. The ulceration had changed for the better remarkably, 
and she had a good deal more color than formerly. She was given the benefit 
of treatment entirely on clinical appearance. It is interesting to note that 
when she began her treatment the Wassermann test was still negative; at the 
time of the third injection, it was strongly positive; since then it has varied 
in the degree of positivity. 

DISCUSSION 

Dr. CuMMINs emphasized the fact that this case showed the importance ot 
clinical observation and diagnosis. 

Dr. Wuirte remarked that the presentation of this case was interesting in 
the light of the conclusion that specialists should be taught in a fifth year, that 
is, in postgraduate work. 

Dr. Oxiver asked how often one saw these rectal sloughs with negative 
Wassermann tests. 
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Dr. SMITH said that they were rare, and that they usually showed a positive 
Wassermann test. 


PRIMARY FAVUS OF THE NAILS. Presented by Dr. Swartz. 


\ Greek boy, aged 16, who had been in the United States two years, was 
seen two weeks previously in the outpatient department complaining of trouble 
with the finger and toe nails. He said that the condition began about three 
years ago on a thumb and extended rapidly to the rest of the fingers and toes, 
with no lesions anywhere else on body. All the nails showed involvement. 
They were undermined, the degree varying with each finger, in color a yellowish 


gray; and there were numerous scales and slight thickening of the nail bed 
at the tip An examination of scrapings showed many mycelia and spores 
strongly suggesting favus. Cultures had not yet been grown. 


PSORIASIS TREATED WITH ULTRAVIOLET LIGHT. Presented by 
Dr. SWARTZ. 


Dr. Swartz said that about seven months ago, at the Massachusetts General 
Hospital, he began to treat patients with generalized psoriasis with ultra- 
violet light exposures. He had been treating them with and without external 
medication. He presented four cases out of twelve or fifteen cases which he 
had already treated. The first case was that of a woman who had had psoriasis 
since 13 years of age and whose condition had completely cleared up. She had 
received about ten generalized lamp exposures with a 3 per cent. chrysarobin 
ointment. She is at present receiving a generalized treatment once in two 
weeks. Dr. Swartz also showed two sisters who had received lamp treatment 
only, who had done extremely well. There was a boy who was treated first 
without the lamp, later with the lamp, who showed some improvement; but 
he showed most improvement with both the lamp and the 3 per cent. chrysarobin. 


DISCUSSION 

Dr. Oviver said that these were good examples of the value of ultraviolet 
light in psoriasis. He said that it was necessary to increase the dose as the 
skin becomes more resistant to the light. A recurrence does not usually occur 
as long as the tan remains. The combination of lamp and chrysarobin is 
undoubtedly better than either one alone. 

Dr. Cummins asked whether the light increased the dermatitis from 
chrysarobin. 

Dr. OLiver replied that a severe dermatitis did not often result. 

Dr. LANE remarked that Dr. Oliver’s point of increasing the time at each 
sitting was important. Another point was keeping at it until all the lesions 
cleared up. He had noticed that the lesions not treated would often disappear 
as well as those exposed to the ultraviolet light. 


CONGENITAL SYPHILIS; NECROSIS OF THE NASAL BONE. Pre- 
sented by Dr. BoarpMAN. 


\ woman, aged 23, with a history of irregular treatment for congenital 
syphilis for the last thirteen years, had had necrosis of the nasal bone and loss 
of the entire nose. About ten years ago she was treated with arsphenamin and 
mercury and had received operative treatment for the restoration of the nose. 
She was operated on ten times, but owing to a lapse of specific treatment necrosis 
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in the scars occurred, with the discharge of considerable pus. Treatment has 
been resumed, and the sinuses are rapidly healing so that operative treatment 
for restoration can be resumed. 


DISCUSSION 


Dr. SmitrH said that he remembered when the patient’s nose was in good 
condition. She had had a gumma on the left cheek which broke down, leaving 
a scar that contracted and caused an ectropion. She had been operated on by 
two or three ophthalmic surgeons, but the lesion was more marked after the 
operations. She then disappeared from observation for a considerable time. 
When last seen she had lost the septum and the floor of the nose, and her nose 
was fast sinking in. She came under treatment then, and the process was 
arrested. She disappeared from observation again: the process was still more 
marked when she came back. Dr. Smith believed that this particular patient 
had no resistance and also no perseverance in her therapeutic pursuits, a 
combination that was extremly unfortunate. 

Dr. Ltoyp remarked that she had received a great deal of treatment, both 
as an infant and a grown-up child, but she had not persevered in treatment. 


MORPHOEA GUTTATA. Presented by Dr. BoarpMan. 


A Chinese boy, aged 20, from whom no history was obtained, had a 
number of scars on the upper part of the chest, several of them surrounded by 
a brown halo, others by a bluish brown halo, and others by normal skin. 


DISCUSSION 


Dr. CHEEVER remarked that at a little distance the case reminded him of 
that of a girl who was spattered by hot glass in sealing electric light bulbs. 


GRANULOMA FUNGOIDES: Presented by Dr. BoarpMaAn. 


A Russian woman, aged 36, had had pruritus for ten years and for seven 
years scaling lesions on the chest. The diagnosis at first was psoriasis, gradu- 
ally spreading until it became general. For the past three years she had had 
many elevated plaques and nodules, some of which had become tumors. Some 
of the latter had broken down. All methods of treatment had been of no avail. 


DISCUSSION 

Dr. TowLe remarked that the textbooks always spoke of differentiating 

between leukemia cutis and granuloma fungoides. In this case there were 

tumors, and in addition scattered all over the body innumerable lesions such 

as are particularly prominent in leukemic conditions, but he believed there 
was no question about the diagnosis of mycosis fungoides. 


TINEA CAPITIS. Presented by Dr. BoarpMAN. 


Three boys, aged 10, 9 and 7 years, were exposed to a cat with scaling 
lesions a few weeks previously. At present there were numerous crusts and 
round scaly lesions, with areas of alopecia on the scalps of all the children. 


Spores and mycelia were found in the hairs. 


C. G. Lane, Secretary. 
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FOLLICULITIS DECALVANS. Presented by Dr. McCarrerty for Dr. 
W HITEHOUSE. 


M. S., a woman, aged 22, a stenographer, born in Russia, had numerous 
quarter-dollar-sized areas of alopecia scattered through the center of the scalp 
This condition had been present since the patient was 6 years old and was 
gradually extending. The center of the areas was white and atrophic; the 
periphery was irregular and erythematous. There was a perifollicular inflam- 
mation of the hairs at the periphery. The unusual feature of the case was 
the fact that most of the cases hitherto reported bave been in adult males. 
The Alpine light had been used with good results. 


DISCUSSION 


Dr. SCHEER said he thought it was a classical case, showing the inflamed 


follicles, alopecia, etc. 


ADENOMA SEBACEUM: RESULTS OF TREATMENT WITH ACTINO- 
THERAPY. Presented by Dr. Becuet. 


M. W., a schoolgirl, aged 15, said that the lesion had been present since 
infancy. She was first observed about a year prior to presentation, and at 
that time the nose, nasolabial folds, cheeks and chin were covered with 
‘nnumerable characteristic bright red, symmetrically distributed, pinhead sized, 
,.ounded, sebaceous gland tumors. The lesions were so numerous as to form 


conglomerate patches, particularly on the cheeks adjacent to the nose. The 


mercury quartz lamp had been used with firm pressure for varying periods 
of time with what seemed to be excellent results, as the patches had disappeared 
entirely, leaving only some scattered lesions. The cosmetic results also had 
been good, as there seemed to be no apparent cicatricial changes in the treated 
area. 
DISCUSSION 

Dr. RorHWELL told of a child seen at the Skin and Cancer Hospital some 
years ago who puzzled them all in regard to treatment, until, in order to hold 
the case for presentation at some of the meetings, the Kromayer light was 
applied with pressure, with gratifying results. The child did not seem to be 
hackward mentally, as did Dr. Bechet’s patient. 


4 CASE FOR DIAGNOSIS: MONILETHRIX? Presented by Dr. Becuert. 

M. P., a schoolgirl, aged 13, born in the United States, said that the disease 
had been present for four years. She had an exceedingly dry scalp and many 
broken hairs which on magnification showed translucency and narrowing of 
the shaft in regular, rosary-like formation. There was no occipital keratosis, 
and the hairs did not show any beads. 
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DISCUSSION 


Dr. Wise said he could not make a diagnosis without microscopic examina- 
tion, but he did not think it was monilethrix. It might be fragilitas crinium. 

Dr. SCHEER said he thought it was monilethrix, and remarked that the 
patient did not show a follicular keratosis of the occipital region, which had 
been present in all the cases of monilethrix that he had seen. The marked 
bead formation was also not essential. He had seen cases in which the swell- 
ing was gradual, and gradually thinned again. 

Dr. RosSTENBERG said he had noted the ring formation plainly, showing 
lighter and darker sections in the hair shaft. 

Dr. Rosen said that Dr. Wise and himself had reported five or six cases, 
and in each there was a distinct keratosis pilaris. In order to make the 
diagnosis of monilethrix one had to make a microscopic examination in order 
to see the beads on the shafts, and on account of the extreme abundance of 
hair in this child he disagreed with the diagnosis. 

Dr. Levin said he thought it was not a case of monilethrix. No beading 
or keratosis pilaris was present. All that the hair showed was the result of a 
marked dryness. The condition probably depended on a systemic disturbance, 
possibly endocrinous, resulting in trophic changes. 

Dr. Becuet said that the microscopic examination did not show any beads, 
but the hairs did show translucency in rosary-like formation, and they broke 
off easily. The absence of beads and occipital keratosis, however, cast con- 
siderable doubt as to the correctness of the diagnosis of monilethrix. 


DERMATITIS LICHENOIDES CHRONICA ATROPHICANS. Presented 
by Dr. ABrRAMowiTz from the Vanderbilt Clinic. 


Mrs. S. G., aged 29, born in Russia, had previously been presented by 
Dr. Wise at the April meeting of the New York Dermatological Society. 


DISCUSSION 


Dr. PoLtiitzer said it was a typical case of a rather rare disease. A 
good example of this condition had been published by Czilak in Jacoby’s atlas. 
He had himself observed a case which was a perfect replica of the one published 
under this title. Histologically, he had found that it showed the features of 
scleroderma. He regarded this case as a form of limited scleroderma or 
morphea. The patient he had seen was brought back practically to normal 
by local massage with stimulating salves and the use of thyroid internally. 


Dr. WiLLIAMS agreed with the diagnosis, but deprecated the use of the 
word “lichen” or even “lichenoid” in a disease which was in no way related 
to lichen planus and which was hardly lichenoid even in appearance. 

Dr. ABRAMOWITZ said that the first case was described by Czilak in the 
lkonographia Dermatologica for 1909, page 147. This condition was said to be 
similar to the lichen albus of von Zumbusch. He was not sure whether this 
ought to be classified with the morphea group, as no cardboard infiltration was 
or had ever been present. 


MYCOTIC INFECTION OF THE HAND. Presented by Dr. WittaMs. 


C. H., aged 59, a stableman handling horses all the time, had been under 
observation for two weeks. He said that some of the horses had some kind 
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of rash, and that he had handled and used applications on them. He presented 
lesions which began on the ulnar border of the right hand near the base of the 
little finger as a crack in the skin. This became red and swollen, and other 


lesions had appeared on the hand. 

Right Hand: On April 16, soft deep pustules appeared on the site of the 
original lesion; these were healed by April 30. On the dorsal surface of the 
proximal phalanges of the ring and little fingers, on the ulnar border of the 
wrist and on the dorsum of the hand just above the fifth interspace the skin 
was purplish red, swollen and dotted with a few deep pustules about three- 
quarters of an inch in diameter. The process was most active in tlie center 


and faded rapidly at the border. 

Left Hand: Over the dorsum of the first metacarpophalangeal joint there 
was a soft purplish infiltration, about three quarters of an inch in diameter, 
surrounding two nodules, each about one quarter of an inch in diameter. 

Face: There was a soft purplish nodule under the angle of the left jaw, 
which had existed about four months. The patient also had superficial pustules 
which had healed under boric acid ointment and acetate of alum lotion. 

Cultures were submitted. 

Pathologic Report: The pus, stained with methylene blue, showed many 
polymorphonuclear leukocytes but no organism except a small blue body sur- 
rounded by a halo. The Gram stain showed a round gram-positive body with 
no halo. A specimen mounted in 20 per cent. potassium hydroxid showed a 
round double-contoured body with a granular center. No budding forms were 
seen. Culture on Sabouraud’s medium gave a dry colony, white in the center, 
surrounded by a pale cherry red zone, and beyond this a colorless growth on 
the surface of the medium. 

The growth at first was moist and was thought to contain only staphylococci, 
but later it proved to have the white dry surface. At the time presented the 
growth looked like a tricophyton, which was the diagnosis Dr. Williams was 
inclined to make, but it had the small double-contoured cells and budding cells 
such as those found in the blastomycosis group. The organism did not run 
true to any form that he knew of. It was evidently some form of infection 
with a vegetable parasite as yet unclassified. 


DISCUSSION 


Dr. PoLLitzer said that clinically the case did not correspond to the lesions 
of blastomycosis. Dr. Williams, however, had developed the fact that the 
cultures did not correspond to those of blastomycosis and that his first impres- 
sion was that it was some unknown form of tricophytic infection. With that 
opinion Dr. Pollitzer was inclined to agree. It was an unusual case, and the 
diagnosis would have to be made by further culture and histologic study. He 
then asked whether the cultures were made at low temperature or at room 
temperature, to which Dr. Williams replied that they were made at room 
temperature. 

Dr. SCHEER inquired whether the healed part of the lesions was normal or 
itrophic. He did not think the case was blastomycosis. He mentioned a case 
seen recently in the service of Dr. Cole at the Lakeside Hospital in Cleveland, 
in which the healed parts were distinctly atrophic. 

Dr. WILLIAMS, replying to Dr. Scheer’s query, said that the healed portions 
were approximately normal; there was no depressed skin; the skin was soft 
with no thickening. Other cultures had been taken, and the case would be 
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studied further with various mediums to determine whether it corresponded 
with any known organisms. The case resembled in culture one presented by 
Dr. Oulmann a year ago, which had the appearance of a severe kerion, but 
the culture looked more like this. Biologically, he did not know what it was. 


CARCINOMA OF THE FACE. Presented by Dr. PAROUNAGIAN. 


J. C., a man, aged 48, reported at the Clinic on April 18, 1923. He said 
that he had had a chancre about twenty-five years previously, for which he 
had had treatment, and a former Wassermann test had been four plus. He 
presented a foul-smelling ulceration to the left side of the nose, and the 
possibility of carcinoma developing on a gumma was suggested. The hard 
palate was intact. The Wassermann test before and after provocative arsphen- 


amin injections had been negative. 


DISCUSSION 


Dr. PoLLitzer agreed with the diagnosis. 

Dr. WILLIAMS directed attention to a point that seemed worth considera- 
tion. The man gave a distinct syphilitic history, and the deformity was what 
one would expect with syphilis, but the case had not responded to syphilitic 
treatment and was growing progressively worse. It was probably a carcinoma 
developing on a syphilitic base, which was not common on the nose though 
it was common on the tongue. 


NODULAR CRUSTACEOUS SYPHILODERM. Presented by Dr. Asramo- 
witz for Dr. Forpyce. 


Raphael de F., aged 52, an Italian shoemaker, was married and had two 
healthy grown-up children. Owing to language difficulty, a meager history 
was obtainable. He evidently had had a sore on his genitals about thirty years 
ago, for which he received little treatment. Aside from being a diabetic, he 
was in fair health. The eruption appeared on his nose about six months ago 
and closely resembled the hypertrophic form of rosacea, but close inspection 
revealed many similar lesions of bluish red. He had a typical serpiginous, 
ulcerative syphilid in the left scapular region and also on the scalp, with some 
ulcerations of the hard palate. His Wassermann test showed four plus. On 
presentation, after two injections of arsphenamin and mercury, there was 


considerable improvement. 


DISCUSSION 


Dr. WILLIAMS said it reminded him of a case he had once seen at the 
Roosevelt Hospital—an apparently typical lupus erythematosus of the face, 
which healed in three weeks under mixed treatment. The present case was 
undoubtedly syphilitic. 

Dr. PoLiirzer said he received the impression that it was a lupus condi- 
tion—not erythematosus, but vulgaris. Part of it certainly had the appearance 
of a lupus erythematosus, but the nose itself seemed to show the typical 
scarring seen on that site from lupus vulgaris. 

Dr. ABRAMOWITZ said that most of the lesions had healed after two injec 
tions of arsphenamin and mercury. The small lesion had not improved, and 
it would be excised for microscopic study as it looked epitheliomatous. 
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PSORIASIS WITH UNUSUAL KERATOSIS OF THE PALMS. Pre- 
sented by Dr. WILLIAMs. 

Mr. J. W. H., aged 58, born in the United States, in 1914 developed an 
eruption on the palms, which improved at times under treatment, but recurred 
in 1921, lasting for five months. He received a good deal of arsenic at this 
time; also eighteen roentgen-ray treatments. The disease was diagnosed by 
competent dermatologists as lichen planus. Although the eruption improved 
somewhat under alkaline treatment internally and salves locally, the hands 
never became entirely normal. In January, 1923, the eruption became much 
worse, and incapacitated him from work. Both palms were greatly thickened 
so that the skin cracked in the furrows, interfering seriously with motion. The 
border of the diseased area was sharply outlined, dull red, and became scaly 
on light scraping. The backs of the hands and wrists were not affected. On 
the wrists, a little beyond the main area, there were small circular patches 
dull red, scaly, having all the appearance of psoriasis. There was also a patch 
in each inguinal fold, sharply outlined, brownish red, scaly, and cracking at 
the bottom of the fold. There were a few patches on the feet. The Wasser- 


mann test was negative. 

The patient was presented chiefly on account of the great thickening of 
the palms, which might be due to any one of three conditions: first, a severe 
psoriasis; second, an arsenical keratosis, which was made the more probable 
by the fact that isolated horny masses had occurred on the palms; and, third, 
a roentgen ray atrophy. It was probably a severe psoriasis with an added 


hyperkeratosis, the result of arsenic. 


DISCUSSION 

Dr. SCHEER agreed with the diagnosis of psoriasis. In addition to the lesions 
mentioned by Dr. Williams, there was also a psoriatic lesion on the shaft ot 
the penis. Dr. Scheer did not think the hyperkeratosis was due to the roentgen 
ray, for there was no other evidence of roentgen ray dermatitis. The hyper- 
keratosis was probably due to the arsenic the patient had been taking constantly 
for almost six years. 

Dr. PoLiitzer said he was not sure whether or not it was a case of psoriasis. 
He had not observed any lesions characteristic of that disease, but there were 
various keratotic lesions which did suggest a prolonged ingestion of arsenic; 
other lesions suggested arsenic plus roentgen ray; the condition of the palms 
seemed to be due to roentgen ray, and the absence of telangiectasis was 
readily explained by the thickening of the horny layer. In his opinion, it was 
a case of arsenical hyperkeratosis and roentgen ray contracture of the palms. 


NODULAR SYPHILID OR LUPUS VULGARIS. Presented by Dr. 
ABRAMOWITZ. 


T. R., aged 61, was born in Germany and had been forty-three years in 
this country. He was married and had two healthy grown-up children, and 
had always been in good health. He gave a history of having had a sore on 
his penis twenty-eight years ago, for which he took local treatment only. The 
eruption on the right scapular region started two years ago and was now 3 by 
3 inches (7.62 cm.) in diameter. The patch was slightly elevated, dry, crusted 
and of brownish red; a central atrophic area could be made out, with outlying 
waxy and translucent papules. His pupils were unequal and responded slug- 
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gishly to light; otherwise the general examination was negative. The Wasser- 
mann test was ++-+-+ and the Kahn test was +++. A skin section had 
been taken for microscopic examination and would be reported on later. 


DISCUSSION 
Dr. Wise said he did not think the lesion could be syphilis. It had been 
there for two years, localized, and had not changed very much in that period. 
From the clinical appearance the diagnosis lay between sarcoid and a tumid 
torm of lupus vulgaris, probably the latter. 
Dr. PoLiitzer said he thought it was a case of tuberculosis. 


Dr. McCarrerty agreed with the diagnosis of lupus tumidus. 


LIPOMAS? NEUROFIBROMAS? Presented by Dr. PAROUNAGIAN. 


F. B. B., a man, aged 32, born in the United States, single, was referred 
by Dr. Hill to the clinic. Examination revealed multiple sebaceous tumors 
over the trunk and extremities. The first of these was said to have appeared 
twelve years previously. Other masses had appeared from time to time—about 


fifty tumors were present—ranging from the size of a pea to that of an apple. 
Many of the lesions appeared to be along a nerve trunk, but this was not 
absolute. Tumors were fixed under the skin, which was movable above them. 
The skin was unaltered above the masses. The only areas of pigmentation 
were about the shoulders. None of the masses could be indented by pressure. 


DISCUSSION 

Dr. PoLuitzer said he did not think it was a case of neurofibroma; as 
against that diagnosis he mentioned particularly the enormous size of the lesions, 
which showed no tendency to become pedunculated, and the absence of any other 
of the triad of symptoms which constitute von Recklinghausen’s disease—no 
pigmentation of large areas and none of the mental deficiency often associated 
with that condition. In his opinion, it was a case of lipomatosis. 

Dr. Wise and Dr. Rosen agreed with Dr. Pollitzer. 

Dr. ABRAMOWITZ also agreed with the diagnosis of lipomatosis; the lesions 
were symmetrical on the body, but were rather superficial. Recently he had seen 
the photograph of a patient in whose case the diagnosis of multiple adeno- 
fibromatosis was made. He had looked up the matter to ascertain whether there 
was any such disease in existence, but he had not yet been able to find it. In 
that case, as well as in this, the lesions were almost symmmetrically arranged 
in their location. 

Dr. Levin said the patient presented none of the lesions of neurofibromatosis. 
Lipomas occur in von Recklinghausen’s disease, but in this case there were no 
other stigmas or lesions of that condition. The patient had large and small 
lipomas situated over the lower half of the body, especially over the thighs, 
buttocks and legs. This made him appear abnormally large in the lower half 
of the body and thinner in his chest and face. For this reason, Dr. Levin 
thought that the picture suggested lipodystrophia progressiva. 

Dr. BEcHET said that in view of the multiplicity of the lesions the important 
point was what could be done therapeutically. The patient was completely dis- 
figured by the various sized tumors, and something should be done for him. 
It would be interesting to know whether any one present had seen anything new 
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in the recent literature as to the treatment of such a condition. He himself 
had not noted anything of the kind. 

Dr. PAROUNAGIAN agreed with Dr. Bechet that something ought to be done 
for the patient. 


Dr. LEvIN suggested that the patient should receive metabolic studies. The 
sugar metabolism, in particular, should be investigated and the sella turcica 
radiographed. He then told of a similar case treated at the Cornell Clinic about 
a year before in which, under thyroid therapy, the lipomas disappeared and an 


extensive psoriasis faded. 

Dr. Wo rF told of a patient with symmetrical lipomatosis of the lower extrem- 
ities referred for deep therapy, to whom he gave eight roentgen-ray exposures, 
with no result. 


ERYTHEMA MULTIFORME BULLOSUM OR PEMPHIGUS? Presented 
by Dr. BeEcHET. 

R. S., a man, aged 66, born in Germany, said that the eruption had been 
constantly present for two years in the same locations as presented. On the 
midsternal region and on the back, between the scapulae, were two glazed, 
inflammatory red, sharply marginated patches. On these patches various sized 
bullae were discernible. Similar bullous lesions were noted on the oral mucous 
membrane. There were no subjective symmptoms. The bullous lesions appeared 
in successive crops, but always in the same location. The patient had not taken 
any drugs. The lesions in the mouth recurred as frequently as those on the 
trunk. 

DISCUSSION 

Dr. PoLiitzer said he had examined the patient rather casually, and in view 
of the history presented was obliged to reformulate his ideas. His impression 
had been that it was a precancerous dermatosis. Had a biopsy been made of 
one of the lesions with infiltrated indurated border? Was it possible that the 
firm raised border of the lesion was secondary to a persistent recurring bullous 
eruption? In view of the history, however, it was entirely possible that it was 
an atypical form of pemphigus in which the lesions persistently recurred in the 
same area, and that some day he would have a dissemination of the bullous 
lesions, and it would be frank pemphigus. 

Dr. Wise said he thought the patient had a form of benign pemphigus, and 
told of a patient who had a single pemphigus lesion on the shin. 

Dr. ABRAMOWITZz inclined to the diagnosis presented, but he said that when 
an eruption recurred in the same spots, such a history was characteristic of a 
fixed drug eruption. Knowing what we do today of the numerous drugs capable 
of producing eruptions and of the difficulty of obtaining a confirmatory history 
from the patient, he still thought that it might be a dermatitis medicamentosa. 

Dr. Rosen agreed with the remarks made by Dr. Pollitzer, as he too had at 
first thought it was a precancerous dermatosis. Dr. Abramowitz, however, had 
suggested another diagnosis, and it was possible that the man was a malingerer. 

Dr. PAROUNAGIAN agreed with the diagnosis of pemphigus, and said he could 
not accept the suggestion of a precancerous dermatosis. He then recalled a 
case of the late Dr. Cocks, the patient having a bullous lesion in the axilla for 
a number of years before the generalized lesions appeared. This case might 
belong to that group. 
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Dk. ROTHWELL expressed the hope that Dr. Bechet would report further on 
the case in the future. 

Dr. Levin said he did not consider it a case of pemphigus. The suggestion 
made by Dr. Abramowitz was a good one, and the possibility of drug ingestion 
should be excluded. He mentioned two cases which resembled the one presented, 
in which the only etiologic factors discovered were intestinal parasites. One 
patient in particular developed bullae in the mouth, on the extremities, and in 
the peri-anal region, which suggested pemphigus. In this case, Trichocephalus 
dispar was found in the feces. Eruptions of this type, occurring in persons with 
intestinal parasites, had been described. The bullae may result from the action 
of toxins liberated by the parasites or produced by their action on the intestinal 
walls or contents. The stools should be examined in this case. 

Dk. Becuet, referring to Dr. Abramowitz’s suggestion about a drug eruption, 
said that he had observed the patient for four or five months; he had been 
faithful in attendance at the clinic and had taken nothing but what had been 
given to him there, and that would not bring out a drug rash. As to malingering, 
the man had lesions in the mouth exactly like those on the chest, and it was 
extremely unlikely that he would attempt any injury to his mucous membrane. 
As for Paget’s disease, there was no keratosis or central atrophy, nor was there 
the least suggestion of a border at its periphery. Ulceration was entirely absent. 
The lesions were red, acutely inflamed, and covered with constantly recurring 
bullae. In view of these facts, he could not conceive of any other diagnosis 
than a mild, slowly progressive pemphigus. 


PITYRIASIS ROSEA. Presented by Dr. ScHEER. 


E. L, aged 28, had previously been shown before the Manhattan Dermato- 
logical Society. He presented a condition of moderate itching which had existed 
for three months and was uninfluenced by treatment. 


DISCUSSION 


Dr. Wise said the diagnosis rested between circinate syphilis, ringworm and 
pityriasis rosea. He favored the last diagnosis. The histologic findings also 
seemed to confirm the diagnosis of pityriasis rosea. 


Dr. PoLiitzer said syphilis should not be considered in this case because of 
the absence of any infiltration, and that diagnosis could be rejected. As to 
the diagnosis of pityriasis rosea, he would call attention to the fact that some 
of the lesions were very much too large for pityriasis rosea, being as large 
as the palm of the hand—one of them larger. In the second place, the 
topography was not that of pityriasis rosea, in which the lesions were distinctly 
symmetrical over the surface and elliptical in shape, the long axes following 
the direction of the ribs. Another feature against the diagnosis of pityriasis 
rosea was the duration of three months. In his opinion, it was a mycotic condi- 
tion, a tinea of some kind, and the failure to demonstrate the organism did not 
rule out that diagnosis. 

Dr. Rosen agreed with Dr. Pollitzer that it was some form of fungus infec- 
tion. He had seen the case last month and had made the same diagnosis; at 
that time the lesions were more characteristic of ringworm. 

Dr. OULMANN said that at the meeting to which Dr. Rosen had referred he 
had agreed with Dr. Rosen that this was a tinea of some kind, and therefore he 
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greed with Dr. Pollitzer also that the case was not pityriasis rosea. The lesions 
vere too pronounced for pityriasis rosea; the absence of symmetry and the size 
i the eruptions spoke against it. 

Dr. CLARK agreed with the diagnosis of ringworm. 

Dr. Levin said he had seen the case for a moment, and the first impression 
vas that of pityriasis rosea. However, with a history of four months’ dura- 
tion and the fact that the lesions looked active, especially on the borders, which 
vere elevated, he favored the diagnosis of ringworm. 

Dr. BecHeT said he had seen the case when presented before at both the 
\lanhattan and the New York Dermatological Societies, and both times he had 
suggested further microscopic examinations for tinea, as the fungus was fre- 
uently difficult to find. Clinically, the appearance of the lesions favored tinea 
rather than pityriasis rosea. He would still consider the diagnosis of tinea as 
the most probable one, until further microscopic study had demonstrated the 


ibsence of the fungus. 


\ CASE FOR DIAGNOSIS: ERYTHEMA PERSTANS? Presented by 
Dr. WILLIAMS, 

Mrs. A. K., aged 48, born in Hungary, was previously presented at the April 
\leeting of the New York Dermatological Society. Dr. Williams called attention 
to the irregularity in the arrangement of the individual papules on the neck and 
some of those on the forearms, while others showed a distinct grouping in 
segments of circles. The patch on the thigh bore a great resemblance, super- 
cially at least, to maculo-anesthetic leprosy, but this could be ruled out by the 


ibsence of any sensory disturbance. The case was presented for diagnosis. 


lt might be erythema perstans. 
DISCUSSION 

Ir. Wise said he had seen three similar cases, all of which proved to be 
colloid milium. He believed that a microscopic examination of this case would 
also reveal colloid milium. 

Dr. HiGHMAN said he had a few years ago shown a case that resembled 
this, but the lesions were paler. He was strongly inclined to believe that this 
vould turn out to be colloid milium. 

Dr. PoLtitzer said that the diagnosis of colloid milium could be made at 
best only as a guess that one could arrive at more or less by exclusion. The 
diagnosis could be determined only by the microscope. Moreover, it was espe- 
cially difficult to make any diagnosis by artificial light. He was willing, how- 
ever, to accept the diagnosis of milium, subject to correction after microscopic 


examination. 


VARIOLIFORM AND LICHENOID SYPHILID. Presented by Dr. Wisi 
for Dr. Forpyce. 


C. M., colored, aged 18, single, came to the Vanderbilt Clinic for an eruption 
hich she had had for three weeks. On the face, including the forehead, nose, 
nd chin, were numerous pinhead sized discrete papules and papulopustules. On 

the trunk and upper extremities were many discrete and grouped lesions of a 
imilar appearance. On the trunk many of the papules were shiny and lichenoid 
appearance. A few showed slight umbilication. On the lower extremities 
e papular lesions were larger and grouped in the form of large patches. There 
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was moderate itching. The buccal mucosa and anal region were free from 
lesions. There was a moderate inguinal adenopathy. The Wassermann test was 
four plus. The temperature (mouth) was 98.6. There could be no confusion 
with variola in this case, as the distribution was not that of smallpox. 


LUPUS VULGARIS RESEMBLING LUPUS ERYTHEMATOSUS. Pre- 
sented by Dr. ScHEER. 

M. deG., a woman, aged 40, a widow, born in Italy, came to the Vanderbilt 
Clinic for treatment of an eruption on the face which she had had for eight 
years. The affection began on the nose and spread to the cheeks and upper lip 
There were several red discoid lesions which were scaly and slightly infiltrated 
at the border. A lesion on the nose was slightly atrophic. A lesion on the 
upper lip was scaly and involved part of the mucous surface of the lip. Diascopy 
of the face lesions showed typical apple-jelly nodules. 


LINGUA GEOGRAPHICA. Presented by Dr. BecHer. 


C. K., a woman, aged 41, an Austrian by birth and who had lived in the 
United States for twenty-five years, said that she first noticed something wrong 
with her tongue two years prior to presentation. Since that time she had never 
been entirely free from lesions. On the surface of the tongue, particularly at 
its peripheral portion, were eight or nine sharply marginated, semicircular patches, 
somewhat reddened and glossy. These patches were coalescent, giving the 
characteristic maplike appearance. A physical examination was negative as was 
also a Wassermann test. 


RECKLINGHAUSEN’S DISEASE. Presented by Dr. McCarrerry. 

G. C., a woman, aged 26, a houseworker, born in the United States, pre- 
sented herself at the clinic with numerous pea to pigeon-egg sized tumors and 
palm-sized slate-colored pigmented areas scattered over the entire body. Th« 
condition had been present since the patient was a baby. The tumors wert 
soft, and there was a certain elasticity of the skin over them. 


PERFORATION OF PALATE. Presented by Dr. PARouNAGIAN. 


A. C., aged 27, a woman, born in Poland, reported at the hospital on April 
17, 1923. She had been married for seven years and had been pregnant four 
times ; she had two living children and had had one stillbirth and one miscarriage. 
She had noticed trouble with her throat for eight weeks, and presented a perfo- 
ration of the soft palate. The Wassermann test was four plus. The Wasser- 
mann test for her husband was reported negative. The patient had received 
four arsphenamin injections since her admission. 


PARAPSORIASIS LICHENOIDES. Presented by Dr. Wo tr. 


P. D., aged 14, born in the United States, with a negative past history, four 
weeks ago, for the first time, noticed an eruption on the anterior aspects of the 
arms. The outbreak spread rapidly down the forearms, somewhat on the dorsum 
of the arms, neck, sides of abdomen, and lower extremities. The lesions varied 
in size from that of a pinhead to that of a spi pea, had a discrete arrangement, 
and were somewhat raised above the level of the skin. The papules varied in 
color from a pale pink to a light brown. The former were capped with 
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ne grayish scale, and the latter showed a tendency in spots to wrinkling and 


superficial atrophy. No itching was complained of. 


EPITHELIOMA OF THE TONGUE. Presented by Dr. Parounaatan. 


H. K., a man, aged 35, married, an Armenian and a photoengraver, was 
referred by a physician for an affection of his tongue which had existed for about 
eight months. There was no history of venereal disease. The ulceration was 
on the right border of the tongue and was slightly painful. The Wassermann 
test was reported negative. The patient had been referred to the Memorial 
Hospital for treatment, and on April 25, 1923, an application of radium had been 
made and roentgen-ray therapy applied the next day. 


TERTIARY SYPHILITIC ULCERATION OF LEFT FOREARM. Pre- 
sented by Dr. PAROUNAGIAN. 

The patient was previously shown with the above diagnosis at the April 
meeting, with an extensive ulceration of the left forearm and arm. Since 
presentation the patient had received three neo-arsphenamin and four silver ars- 
phenamin injections, resulting in decided improvement. The patient was now 
presented with the additional information that three Wassermann tests had been 
reported negative. Local cleanliness and mild antiseptics had been employed in 


addition to the intravenous therapy. 


LUPUS ERYTHEMATOSUS OR NODULAR SYPHILODERM AND 
EPITHELIOMA OF THE FACE. Presented by Dr. Aspramowitz. 


John C., aged 38, born in this country, a salesman, contracted a chancre 
fourteen years ago, which was followed by a rash on the body, but he took little 
treatment. Two years later an eruption, diagnosed as lupus erythematosus, broke 
out on his nose and spread rapidly to his cheeks; this had been treated in 
various ways, including carbon dioxid snow, ultraviolet rays and radium, with 
no benefit. Eight years ago, his Wassermann test being four plus, he received 
two injections of arsphenamin and several injections of mercury. The eruption 
on his face was slightly improved by this treatment. When he appeared at the 
clinic a month earlier the flush area of the face showed an extensive atrophy 
with telangiectases, crusting and ulcerations; the nostrils and the tip of the nose 
showed some pea-sized ulcerations which suggested syphilis, so a Wassermann 
test was taken which was reported one plus, and he received two injections of 
arsphenamin and two injections of mercury. All the crusted and ulcerated 
lesions were practically healed, and it seemed possible that the condition was 
only a syphilitic eruption. However, the left nostril still showed a pea-sized 
raised and crusted lesion, in all probability an epithelioma. A microscopic 
examination would be made later to test the correctness of this opinion. 


SECONDARY SYPHILIS WITH UNUSUAL LESIONS AND HISTORY. 

Presented by Dr. PArRoUNAGIAN. 

T. S., aged 30, single, born in Greece, reported at the Hospital April 27, 1923. 
He said that he had had a chancre three years before, and also about three 
months previously. The more recent chancre was followed by roseola. He 
had received fourteen arm injections but no intramuscular ones. The last 
injection was about five months prior to presentation. 
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The patient presented numerous large flat papular, circinate and rupial 
lesions of the face, neck, trunk and extremities. There were numerous moist 
lesions about the scrotum and anal regions. The Wassermann test had not been 
reported. The patient received one neo-arsphenamin injection a day prior to 
presentation. 


CHANCROID (HEALED) FINGER AND PENIS. Presented by Dr. 
PAROUNAGIAN. 


S. R., aged 23, presented previously at the April meeting, was shown with 
the scars of lesions of chancroid of the middle finger of the right hand and of 
the penis. The treatment was purely local. 


LUPUS ERYTHEMATOSUS OF THE SCALP. Presented by Dr. Scueer. 


B. B., a woman, aged 20, single, white, born in the United States, a teacher, 
presented on the vertex of the scalp six pea to dime sized scaly, erythematous, 
and atrophic lesions which had existed for four years. These patches were 
devoid of hair. Both legs showed typical active and also healed lesions (scars) 
of the erythema induratum. 


A CASE FOR DIAGNOSIS. Presented by Dr. CLark. 


V. S., a man, aged 21 years, born in America and a bookkeeper, first noticed 
a few blisters on his chest four years ago. These ruptured and became crusted 
and gradually his eruption spread over his chest to the clavicular regions. 

Five months later a similar eruption appeared on his back, then slowly cleared 
up and after nine months an outbreak spread to his face. The patient stated 
that while he apparently had been almost well over considerable periods of time, 
he believed that there always had been one or two red patches with blisters on 
them. His past history and family history were negative, with the exception 
of measles in infancy. 

When first seen, six weeks ago, the patient presented erythematous patches, 
bullae and superficial crusting and peeling over his entire chest, face, back and 
some on the abdomen and arms. The newer bullae seemed to be on an erythe- 
matous base. There were no lesions in his mouth, and the patient said that 
there had been none at any time. He did not complain of itching, and the lesions 
apparently had never left scars or pigmentation. 

His Wassermann test was negative; his urine showed a few mucous shreds 
and pus cells and the fluid from the blebs on his chest contained Staphylococcus 
albus. The urea nitrogen was 12.5 mg. per 100 c.c. of blood, uric acid 2.3, 
creatinin 0.55 and his blood sugar 166.2. The last after two weeks on a protein- 
free diet. The patient had shown no signs of improving since being in the 
hospital, and the possible diagnosis of a pemphigus had been considered 


frequently. 


LYMPHANGIOMA CIRCUMSCRIPTUM. Presented by Dr. Crark. 


I. M., a girl, aged 15, born in Russia and still attending school, first noticed 
an eruption on the back of her right shoulder four years ago. The lesion had 


persisted since that time, but the patient gave a history of its increasing and 


diminishing some in size and at times it has been redder than at other times 
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When first seen, the patient presented a pinkish, bluish circumscribed lesion 
on the back of her right shoulder made up apparently of groups of shiny, trans- 
lucent vesicles and a few small, scattered angiomas. The vesicles on puncture 
exuded a sticky, translucent fluid. 


FOX-FORDYCE DISEASE. Presented by Dr. A. SCHUYLER CLARK. 


I. B., an unmarried woman, aged 20, born in the United States and an 
operator on sweaters, had an eruption which first began about seven years before 
as little, itching papules in the axillary spaces. These papules had slowly 
increased in numbers since that time without any periods of remission, and the 
skin of the axillary spaces had during the past two or three years become 
considerably thickened. The itching had constantly increased until now at times 
it was unbearable. The patient had always been well and healthy and had a 
negative previous and family history. 

When first seen, one week before, she presented a markedly thickened con- 
dition of the skin of the whole of both axillae with numerous coalescing, firm 
papules thickly studding this area. There was considerable alopecia and brittle 
and broken hairs of the affected parts and marked excoriations. There were 
no lesions around the nipples or the labiae. 


TUBERCULOUS ULCERATION OF THE TONGUE AND CHEEK. Pre- 
sented by Dr. CLARK. 


T. B., aged 48 years, an ex-service man now “on compensation from the 
United States Government for a lung trouble contracted in line of duty,” first 
noticed a sore spot about the middle of his tongue several months ago. This 
spot had slowly increased in size and in depth. A second ulceration appeared 
some time after that a little further back on his tongue and, recently, a granular- 
looking lesion appeared just back of the left angle of his mouth. The patient 
had tuberculosis with a good deal of cough and expectoration, during the past 
year, in spite of a good deal of care. 

On examination the ulcerations on his tongue were found to be rather 
characteristic with bluish, undermined edges and a granular, sloughing base. 
The lesion on his cheek was a granulating bluish ulceration and showed a 
similar undermining of the edges. 

The patient’s Wassermann test was negative and the tuberculosis fixation test 
Was positive. He gave the impression of doing badly so far as the tuberculosis 


was concerned. . 
Oscar L. Levin, Secretary. 
PITTSBURGH DERMATOLOGICAL SOCIETY 
Regular Meeting, May 1, 1923 
W. H. Guy, M.D., Presiding 


\CNE VARIOLIFORMIS. Presented by Dr. Puuxuirs. 


M. M., a school girl, aged 19, presented over the forehead, cheeks and upper 
chest, lesions about the size of a split pea. The lesions were indolent looking 


superficial ulcers, which were slightly depressed in the center and were covered 


with a brownish crust. One year ago the eruption was much worse and more 
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extensive, and occupied the same areas and also the back and chest. Unde 
fractional roentgen-ray therapy the whole process cleared and was absent for 
five months, when new lesions again appeared. The patient’s physical condi- 
tion was good, except that she was nervous an temperamental. For the past 
five weeks she had been worried over examinations and school theatricals, 
and she attributed her present condition to that together with the tendency to 
pick at and squeeze the lesions, especially at the time they were appearing. 


DISCUSSION 

Dr. WERTHEIMER said he did not agree with the diagnosis. He considered 
the condition a pustular folliculitis. 

Dr. BEINHAUER said he would call it an acne vulgaris. 

Dr. Jacos concurred with the opinion of Dr. Wertheimer. 

Dr. BusMAN said he thought the pustules opposed the diagnosis of acm 
varioliformis. 

Dr. HoLiANper said the patient showed some endocrine disturbance in that 
she had hyperthyroidism and was nervous. He said a toxic eruption may tak« 
on the character of this case, and he thought the pustular condition was ot 
no importance as it was probably an infection caused by scratching. 

Dr. Crawrorp said he thought the duration of the condition on the face, 
the location of the lesions about the chin and their hard corneous-like cover- 
ing under which shallow ulcers formed leaving temporary scars was more 
suggestive of an acne des jeune filles of Brocq or of an acne keratosa oi 
Crocker, although no horny plugs were discoverable. In many of these cases 
a small amount of seropus could be expressed. 


LEPROSY. (?) Presented by Dr. PHILLIPs. 

M. M., a man, aged 30, a Greek coal miner, presented above both eyes, on 
the cheeks and on the backs of the hands, areas of infiltration and tumefaction. 
The areas above the eyes were bronze, while the areas on the backs of the 
hands were normal in color. Both ulnar nerves were enlarged and somewhat 
tender. The lobes of the ears were normal. There was lessened sensibility 
to pain in all the areas involved, although not a complete anesthesia in any 
area. The nodules on the forehead were first noted by the patient in 1916, 
while the ones on the backs of the hands appeared in December, 1922. The 
patient was born in Greece and lived there until twelve years ago, when 
he came to the United States. His mother was a victim of leprosy. No 
biopsy or nasal smears had been made. The patient had had a genital lesion 
(?) in 1917, and had received a small amount of arsphenamin and mercury. 


A Wassermann test had not been made. 


DISCUSSION 

Dr. BusMAN said he did not agree with the diagnosis of leprosy. 

Dr. Crawrorp said he thought the thickening about the eyebrows suggested 
lepra, but that a nasal smear and a biopsy for bacteriologic examination of 
tissue would be apropos. The fact that the patient’s mother was a leper and 
that he lived with her makes one suspect leprosy. 


PHENOLPHTHALEIN ERUPTION. Presented by Dr. Puttuips. 


A man, aged 42, a glass factory foreman, presented on the forehead, on 
the backs of both ears and on the backs of both hands, small maculopapular 
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areas ranging in size from that of a millet seed to that of a large pea. 
color they varied from a dull red to a purple, and at times showed some scaling. 
About one year ago the patient had first noticed lesions on the forehead and 
on the back of the left hand. They did not itch, lasted for two months and 
disappeared. No others appeared until five months ago, when the lesions were 
noted again at the above named areas. The later areas itched and burned when 
they first appeared. The new lesions did not appear in the places occupied by 
the old ones. The lesions had lasted for one month. After all infiltration had 
disappeared, the skin remained pigmented for many weeks. Physically the 
patient was above par, his only complaint being that he had been troubled for 
the past several years with constipation and during the past two years had 
taken “Rexall Orderlies” regularly from one to three times a week. 


DISCUSSION 


Dr. CrAwrorp said he considered the condition a flat papular erythema 


multiforme. 


\ CASE FOR DIAGNOSIS. Presented by Dr. BEINHAUER. 


Mr. W. R., aged 48, married, a mail carrier, had his hands severely frost- 
bitten twenty years ago, and since then every winter he has had severe attacks 
of pain, tingling and swelling in both hands which was relieved only by 


opposite extremes of temperature. About three years ago the condition 


appeared in the summer months when he exposed his hands to marked degrees 
of heat. The hands became swollen, tense, purple and cold and again were 
relieved by opposite temperature regulation. Two years ago a similar condi- 
tion had developed in his feet. His body skin appeared soft, shiny, dry and 
slightly atrophic, with many small venule formations scattered throughout. His 
elbows showed a thin, atrophic, shiny, tissue paper-like condition of a 
purplish color. His knees showed no atrophy but patches of rough scaliness. 
His hands showed a reddish purple tinge, which extended well onto the fore- 
arms. Some areas were cold and dry. The skin over the dorsum was thin, 
shiny, atrophic and crinkly, and the veins were prominent. The hands and 
feet blanched readily in an elevated position and offered the patient comfort 
when subjected to attacks. His blood pressure averaged: systolic, 116; 
diastolic, 62. 
DISCUSSION 

Dr. HoLLANpeR said he felt that this was a definite history of pernio and 
that it might possibly be Raynaud’s syndrome with the tingling and periodic 
swelling. Intramuscular injection of iron and arsenic, especially if the blood 
count were low, was advised. 


Dr. BUSMAN said it was a vascular or beginning nerve disturbance. 


A CASE FOR DIAGNOSIS. Presented by Dr. PHILLIP. 


G. H., aged 46, a coal miner, presented on the right side of the nose, opposite 
the bridge, a sharply circumscribed, painless, reddish infiltration which in size 
was about that of a medium sized almond. No ulceration or oozing was present, 
although there were two depressions in the lesion which were covered with 
crusts which were easily removed leaving a dry surface. According to the 
patient’s history, he had had a similar lesion at the outer corner of the left 
eye which was burned with and cured by muriatic acid. There was a depressed 
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scar at that site. The lesion, which was of three years’ duration, had been 
treated with muriatic acid about one year ago, and had left crust covered 
areas. The Wassermann test was negative. 


DISCUSSION 


The concensus of opinion was that the condition was lupus erythematosus. 


LUPUS ERYTHEMATOSUS. Presented by Drs. ScHwartz and BusMAn 

Mrs. B. C., aged 27, a housewife, presented a diffuse erythema of the face, 
forehead, ears, fingers and chest. Scattered through this erythema were 
several papular lesions which were distinctly infiltrated and showed some 
scaling, but no definite plugging or dilated capillaries. The dermatitis began 
three years before on the nose, and gradually spread to the areas involved 
The patient’s general health had not been good, and she had noted that the 
skin lesions were worse following a decline in health. 


DISCUSSION 
Dr. HoLLaNnperR said that his examination of the patient revealed a focus 
of infection in the nose, and he considered the condition of the skin a toxic 
erythema rather than one of lupus erythematosus. 
Dr. BusMAN said he felt that all cases of lupus erythematosus belonged to 
the toxic erythema class. 


ERYTHEMA INDURATUM (BAZIN). Presented by Dr. STANLEY CrRAwrForp. 


Mrs. S., aged 47, had presented for the past fourteen years firm, red “lumps” 
in the deep tissue of the lower limbs posteriorly ,a few of which had ulcerated 
leaving irregular, slightly depressed scars. The inner posterior thighs showed 
similar lesions which had not ulcerated. Above the right elbow could be felt 
two or three small, hard, shotlike bodies which were considered probably of 
the same process, but which had appeared only within the past six months. 
She suffered much from rheumatic arthritis, especially during the past few 
years. There were no joint deformities. 


DISCUSSION 


Dr. Guy said the case presented a compound picture of chronic rheumatic 
arthritis with rheumatic nodules in the skin of the upper extremities and an 


erythema induratum of Bazin on the lower extremities. He considered the 
condition due to an infection, probably a blood stream infection with a 
streptococcus, the origin of which should be sought. He referred to a similar 
case of his own in which the patient had an intestinal ptosis and stasis. Condi- 
tions such as septic tonsils, etc., should be removed. 


Dr. WERTHEIMER said the case was interesting because of the numerous 
lesions and areas involved. He recalled having seen lesions in a case almost 
as extensive as this, involving the forearms as well as the face. The age ot 
the patients that he had seen had been around 18, 20 and past 30. 

Dr. Crawrorp said he was glad that Dr. Guy had called his attention to 
the character of the nodes in the subcutaneum above each elbow, that he con- 
curred with him in regarding them of a rheumatic character, and that a 
biopsy of these nodes would be interesting. 
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HYDROA VACCINIFORME, Presented by Dr. PHILLIPs. 


R. P., a school girl, aged 8, presented on the ear, cheeks, forehead and 
extensor surfaces of the forearms and fingers, lesions varying in size from 
that of a small pea to that of a dime. The color and character of the lesions 
varied according to age the earlier ones being macular, later becoming 
elevated, with vesiculation with a tendency to umbilication following, the 
picture suggesting an erythema multiforme of the iris type. The older lesions 
had dark centers surrounded by a ring of gray fluid. The lesions in which the 
vesicles had been ruptured were covered with a tenacious, dark crust, which 
on being removed left a red depressed area not unlike those left by variola, 
while the more superficial ones resembled a papulonecrotic tuberculid. The 
arms, face, hands and ears showed many whitened, depressed areas from 


previous attacks. The first attack appeared in the early spring when the child 


was 3 years old, and had continued to appear at the same time each year 
since. Previous attacks had disappeared during early and late summer, fall 
and winter had been periods of freedom from the disease. A few lesions were 
noted on the neck and upper chest and on the legs and feet while going bare- 
footed. Physically the child was in poor condition and was under weight, 
despite a voracious appetite. She had carious teeth and diseased tonsils. 
There were two other children in the family, one older and one younger, 
neither of whom had any skin disturbances, nor was there any history of a 
similar disease among the parent’s families. 


PITYRIASIS RUBRA PILARIS. Presented by Dr. WertTHEIMeER. 


Mr. F. M., aged 20, had presented for the past three and one half months 
an eruption which began suddenly on the face and palms. The eruption when 
first seen was red, scaly and follicular. The papules were hard and dry, with 
a central horny plug, removal of which left a depression. There was a nut- 
meg grater appearance and feel to the skin. The dorsal surfaces of the fingers 
showed horny black plugs, and the nape of the neck showed a red, scaly, 
follicular eruption with exaggeration of the natural folds of the skin. The 
face was dull red, branny and infiltrated. The palms and soles were yellowish 
red, scaly and thickened, and the borders were sharply defined and reddish. 


HYDROA VACCINIFORME. Presented by Dr. PHILLIPs. 


J. R., a decidedly blonde school girl, aged 12, presented over the face, neck, 
arms and hands, a varied eruption showing macules, papules, vesicles and 
crust formation. When the crusts were removed there remained a reddened 
area, which whitened and disappeared leaving practically no scarring. The 
lesions never appeared on covered parts of the body, but when socks were 
worn and the knees were exposed, the lesions appeared there. The first 
attack was noted when the child was 5 years old, and followed chickenpox, 
whooping cough and measles, all of which she had within a period of a few 
weeks. At that time the eruption was supposed to be some skin trouble 
resulting from measles. Up to that time no skin disturbances had been 
noted. Every spring since then there had been a recurrence of the disease, 
which almost cleared up in the fall and winter, although even during these 
seasons a few lesions were present. During some of the outbreaks, attacks 
of fever had been noted. Physically the patient was very nervous and had 
a slight impediment in her speech. No signs of puberty were present. Her 
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only sister, who was 3 years old, had no similar condition nor was there any 


history of similar trouble among her parents’ relatives. 


DISCUSSION 

Dr. BEINHAUER said he considered the condition lichen urticatus. 

Dr. HoLLANpeER said he believed the condition was pyodermia with resultant 
scarring, and that there might be some allergy present. He suggested that 
skin tests be made _ with the patient’s own food instead of with the com- 
mercial food preparations for this purpose which often failed to act when the 
same food obtained from the patient himself was positive. The foods of the 
season should be especially tried. 

Dr. WiLLarp said that Dr. Hollander’s statement regarding food reactions 
was true on his own person, as celery purchased from a commercial protein 
supplying company always proved negative, while one prepared from the celery 
he actually ate produced a large wheal when introduced cutaneously. 


ADENOMA SEBACEUM. Presented by Drs. Guy and Jacos. 


A man, aged 45, presented numerous translucent solid lesions involving both 
cheeks, varying in size from that of a pinhead to that of a pea. A few 
telangiectatic vessels could be noted. The condition was of two years’ dura- 
tion. Subjective symptoms were lacking. <A section of one of the larger 
nodules revealed only acanthosis in the epidermis. In the upper corium con- 
siderable edema of the collagen was noted, together with a small amount 
of diffuse inflammatory infiltration. The sebaceous glands were increased in 
size and number, and there was hyperplasia of the hair follicles. Deep in the 
corium a considerable fibrosis was noted. Scars of an old favus were present 
on the scalp. 

DISCUSSION 

Dr. Puitiips said that he had never known adenoma sebaceum to appear 
so late in life. 

Dr. Crawrorp said he believed from the histologic picture that a leiomyoma 
should be considered, since deep in the subcutaneum were groped ramifying 
bundles of what appeared to be muscle tissue. He thought the sebaceous 
structures were rather prominent, but this might be expected on the face of 


a man of the patient’s age. - ; : 
STANLEY Crawrorp, M.D., Secretary. 





CHICAGO DERMATOLOGICAL SOCIETY 
Regular Meeting, May 16, 1923 
E. A. Ottver, M.D., Presiding 


PITYRIASIS ROSEA. Presented by Drs. Ormspy and MITCHELL. 

A child, aged 2 years, had a disorder which had been present for three 
weeks. The condition was mildly itchy. The child was shown because of its 
age. 
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DISCUSSION 

Dr. OrMsBy said it was extraordinary to see pityriasis rosea in a child 
of 2 years and that the case was of value because it demonstrated that it was 
possible for this disorder to occur in children so young. He could not recall 
the age in the youngest case recorted, but he felt that this must be one of the 
youngest. 

Dr. Oxtver said that he and Dr. Finnerud had recently seen five cases 
of this disorder at the Children’s Memorial Hospital, but that their youngest 
patient was 4 years old. 

Dr. MITCHELL said that when he saw the patient a few days previously 
the lesions were much more papular, and those on the back were suggestive 
of a follicular papular eruption. At that time several of the students had 
questioned the diagnosis. At the time of presentation, however, the papules 
had largely disappeared, and the eruption was a typical macular one. 

Dr. Foerster said he had recently had occasion to look up the literature 
with regard to pityriasis rosea in children. According to the literature they 
do have this disorder, occasionally when younger than 2 years, and fre- 
quently vesicles are present. The particular point he wished to bring out 
was that the eruption of pityriasis rosea in the case of infants and young 


children often showed vesicular elements. 


A CASE FOR DIAGNOSIS. Presented by Drs. OrmMsspy and MITCHELL. 


A boy, aged 9 years, had had the present disorder for five years, the 
lesions being limited to the dorsal surfaces of the hands and face. The mother 
said that the lesions began as red pimples with a black dot in the center. Pus 
formed later, which was evacuated. About a month after evacuation the 
lesions disappeared. 

On examination, eight or ten pinhead to small pea-sized, acuminate, slightly 
reddened papules in the areas above noted were seen. A keratotic plug was 
situated in the center of each papule. There were no subjective symptoms. 
The patient’s past, personal and family history was not of any importance. 


DISCUSSION 


Dr. Ormssy said that he believed the disorder in this patient was a tuber- 


culid. The papulopustules had a keratotic center surrounded by a rim of 


pus. Similar lesions were described by Crocker under the title of “acro- 
dermatitis pustulosa hiemalis.” In this particular instance the season apparently 
was not a factor. 

Dr. Otiver asked Dr. Ormsby what method of local treatment he would 
advise in a case like this. 

Dr. Ormsby said that he thought salicylic ointment the best local applica- 
tion. They had been treating their tuberculid patients with arsphenamin, and 
it seemed to be very effective. Arsphenamin seemed to have a more or less 
specific effect on tuberculids. 

Dr. LieEBERTHAL said that some time ago he had demonstrated a case of 
tuberculid which he had since treated with neo-arsphenamin, and there had 
been great improvement. 
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KERATODERMA PALMARIS ET PLANTARIS. Presented by Drs. Otiver 
and FINNERUD. 

A boy, aged 6 years, had lesions on the soles and palms. This trouble 
had been present since the child was 6 weeks old. The mother had the same 
disorder; in her case the trouble also began at the age of 6 weeks. The 
child was presented to demonstrate the condition in both mother and child, 
and because both cases were marked. 


DISCUSSION 

Dr. LieperTHAL said he thought that it might be of interest to look up 
the family tree of the patient to find out how often this condition had occurred. 
These cases sometimes occur in three or four generations, sometimes in the 
direct line and sometimes in the side line. He had one case on record in 
which there were twenty-four cases of this affection in four generations. 

Dr. FINNERUD said he was interested in the case, especially as the condition 
was present in the mother also, and because the cases were severe examples 
of this disorder. It was interesting that in each instance the onset was at 6 
weeks of age. 

Dr. Ormssy said he thought these cases of keratoderma were interesting 
because they were so absolutely hopeless. He believed they could be helped 
a great deal with roentgen rays, but that there was great danger of a radio- 
dermatitis developing. On account of the thickness of the skin, it was 
impossible to see what effect the treatment was having, and he had seen 
two or three serious roentgen-ray burns in this type of case. However, he 
thought this was the only treatment which would do any good in these cases. 


HYPERPIGMENTATION. Presented by Dr. Ravitcu. 

A woman, aged 27, American, married, who had one child 4% years of 
age, had a skin condition which began one year ago. Prior to this condition 
the patient had a dark, olive skin but the pigment was not so noticeable as 
at the present time. The intervening small white patches showed more prom- 
inently since the skin had become hyperpigmented. The patient was very 
nervous. She formerly had had a large thyroid gland, but this had recentls 
been removed. While her nervous condition had improved a great deal since 
this operation, her skin had not shown any improvement. 


DISCUSSION 
Dr. MitcHett said he thought it was vitiligo with dermatitis caused by 
treatment. 
Dr. LieBperTHAL called attention to one thing that he thought of great 


importance in cases of vitiligo; namely, that in cases of extensive vitilig 
one should be exceedingly careful of operative treatment on the skin as thes: 
cases did not show a normal tendency to heal. One should, he thought, also 
be careful in using radiotherapy. This patient had had an enlarged thyroid 
which had recently been removed, and Dr. Lieberthal believed that this might 
have had something to do with the disorder. 


Dr. Ormspy said that when the question of vitiligo or chloasma entered, 
he believed the deciding factor was the shape of the lesion. The pathologi 
area was usually round or oval, its margin being convex. The normal area, 
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on the other hand, had a concave margin. If this was recognized in this 
case, the condition must be vitiligo. The apparent hyperpigmentation was 
in this case the normal skin. 


LEIOMYOMA. Presented by Drs. Ormssy and MITCHELL. 


This patient was a man who was shown at the April meeting as having 
syringocystoma. Histologic study of the case had later revealed the nature of 
the disorder. 

DISCUSSION 

Dr. Ormssy said that the patient was shown for further observation since 
a histologic study had been made. The disorder evidently was rare in this 
part of the country. 

Dr. MITCHELL said that Dr. Foerster had remarked to him at the time of 
presentation that he thought the condition was a leiomyoma. 


LINEAR NEVI. Presented by Dr. Mackey. 


A woman, aged 31 years, had a condition which was first noticed on the 
left elbow about eight years ago, when a reddish streak, described by the 
patient as resembling a burn, extending from near the tip of the elbow down- 
ward along the course of the ulnar bone, was noticed. This condition gradually 
became larger, darker and assumed a slightly papular character. For about 
two years a similar patch had been developing on the right elbow, and 
recently there had appeared a few similar papules on the extensor surfaces 
of both knees and a few on the upper eyelids. Since birth the patient had 
had a brownish, freckle-like pigmentation on the anterior surface of the neck, 
extending down to the sternoclavicular region. 

At the time of presentation the patch on the left elbow was about the length 
of a man’s middle finger (4 inches or 10.16 cm.), broader than a finger breadth, 
and it had an elliptical contour. On the right elbow the patch was similar 
in outline, but about half the size of that on the left elbow. The lesions were 
flat, pinhead or millet seed, brownish-red papules, which presented a lichen 
planus-like appearance. There was no scaling, and no subjective symptoms 
were present. The condition had first been diagnosed as eczema by general 
practitioners, but later had nearly always been diagnosed as _ psoriasis. 


DISCUSSION 

Dr. STILLIANS said he thought of lichen spinulosus, but ruled it out because 
while some were horny follicular papules, many of the papules were flat topped. 
He had come to no conclusion. 

Dr. MitcHELL said he felt fairly sure that the condition was not xanthoma, 
hut he did not care to offer any diagnosis. 

Dr. Mackey said that he had gone into the history carefully. When the 
patient had first come to him she had been severely burned by some light 
treatment, but this condition had subsided. His first impression was that it 
was xanthoma, but he was not inclined to believe it was linear nevi. 

Dr. Ouiver said the lesions were soft and velvety to touch; but he had no 
diagnosis to offer. 


EPIDERMOLYSIS BULLOSA HEREDITARIA. Presented by Dr. Ottver. 


A girl, aged 14, had a disorder which had been present since infancy. One 
brother and one sister had the same trouble; the mother formerly had it but 
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was now well. One aunt and an uncle had the same condition. One child of 
the uncle was similarly affected. The bullae were confined to the hands and 
feet; there were also some on the legs. The slightest traction or pressure 
seemed to bring out the bullae. There was no subjective sensation. There 
was some deformity of the feet, and Dr. Oliver said that he had been requested 
by Drs. Lewin and Porter, who had the case in charge, to ascertain whether 
or not any of the members had any suggestions to offer in the way of treat- 
ment. The girl’s feet ought to be placed in a cast, and this they were anxious 
to do, but the slightest pressure brought the bullae to the surface and thus 
made it impossible for them to resort to this treatment. 


DISCUSSION 
Dr. Oriver said the child was in great need of orthopedic treatment as 
she was suffering from the effects of a past poliomyelitis. 


A CASE FOR DIAGNOSIS. Presented by Drs. OLiver and STILLIANs. 


A negro, aged 28 years, who had been admitted to the County Hospital the 
day before, had a condition which had been present for two years. He had 
recently come to Chicago from Missouri. Patches of verrucous dermatitis 
were present in the nose, on both feet and on the hands. None were found 
on the body. A Wassermann reaction of the blood had been negative. The 
patient had not been in the hospital long enough for a careful examination, 
but on a rather hurried examination no blastomyces had been found. Except 
in the nose, the lesions were all dry, the larger ones being several inches in 
diameter, the whole surface being covered by papillary projections. No borders 
with pinpoint abscesses could be found. 


DISCUSSION 
Dr. LeBerTHAL said he thought the case should be studied diligently, and 
pathologic and bacteriologic examinations made. He thought that whatever 
the condition might be, the fact should not be overlooked that it would 
undoubtedly be somewhat modified by the hyperkeratotic skin of the patient. 
Dr. Ormssy said that colored people have vegetating lesions from simple 
infections that other people do not have. This might be a simple pus infection 
that had vegetated. He thought bromids ought to be ruled out definitely as the 
patient stated he had taken none. Dr. Ormsby said that some years ago he 


had a piece of tissue from a case of yaws which he had studied, and the lesions 


were similar to those on this man’s ankle. He suggested that a section be 
removed for microscopic study. He had never seen yaws in a patient, but 
the piece of tissue that came over was well preserved. 

Dr. H. H. Foerster asked whether Dr. Ormsby would not consider the 
possibility of sporotrichosis as well as blastomycosis. He thought the patient 
had several subcutaneous nodules on both arms suggesting the former disease 
and considered the lesions on the fingers typical of sporotrichosic chancres. 

Dr. Ormssy said that the line up the arm might suggest that. The two 
things that he had mentioned were in addition to the group of granulomas. 
These should be taken into consideration together with microscopic study of 
the case. 





NEW YORK DERMATOLOGICAL SOCIETY 
Regular Meeting, May 22, 1923 
W. B. Trimsie, M.D., President 


SCLERODERMA PRESENTING SOME SIGNS OF ACRODERMATITIS 

CHRONICA ATROPHICANS. Presented by Dr. WILLIAMs. 

E. G., a girl, aged 12 years, was an inpatient at the Skin and Cancer 
Hospital. The condition began four years ago with an attack of swelling, 
stiffness and pain in the left knee and left ankle. She visited the outpatient 
department of the Presbyterian Hospital and was under their care for six 
weeks; she was then treated at the Vanderbilt Clinic, and was shown at the 
New York Academy of Medicine, Section on Dermatology and Syphilis, in 
October, 1918, her condition being diagnosed as scleroderma. The disease had 
been progressing ever since. She was an inpatient at the Presbyterian Hos- 
pital a year ago. 

The disease presented a number of peculiarities. It began with swelling 
over the knee and ankle, followed by stiffness and atrophy. At the same time, 
a patch of brownish discoloration appeared over the left flank, but there was 
no evidence of primary sclerosis. The ulceration began within a few months 
of the onset and had been progressive, though better and worse from time 
to time. On the upper extremities there had been no swelling, pain or tender- 
ness, and there was no interference with motion; yet there was a distinct 
atrophy of the backs of the hands. There were patches on both flanks. Both 
lower extremities were involved, especially the left, with atrophy on the thighs 
and ulceration on the feet. The condition belonged to the group of primary 
atrophies of the skin, but did not follow any familiar type. 

During the winter, the patient had been treated with all kinds of local 


dressings without much change in the ulcerations. About a week ago, ioniza- 
tion treatment was applied to the right foot, the negative pole on the dorsum 
being soaked in a 1 per cent. solution of potassium iodid, the positive being 
wet with normal salt solution applied to the sole, resulting in marked improve- 
ment. The ulcer at the time of presentation was clean and healing, the 


greatest improvement shown at any time. 


DISCUSSION 

Dr. WHITEHOUSE agreed with the diagnosis and said he had never before 
seen anything like this condition. 

Dr. CLARK said it was the most profound case he had ever seen—a typical 
scleroderma of the morphea type. 

Dr. HiGHMAN said that cutaneously the condition was scleroderma, but 
that an underlying cerebral nervous condition should be sought for and 
syringomyelia ruled out. 

Dr. WittiaMs replied that the neurologist believed the condition was pos- 
sibly due to some disturbance in the cord. 

Dr. Wise said there were no signs of acrodermatitis chronica atrophicans. 
There was some atrophy of the skin, but that was seen in syphilis and in a half 
a dozen other diseases, and there was nothing of the toute ensemble of acro- 
dermatitis chronica atrophicans—no anetoderma, no wrinkling of the skin, no 


dull red violaceous color, etc. 
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Dr. WILLIAMS replied that there seemed to be a decided cigaret paper 
appearance in a part of the skin, although there was no bagginess or super- 
abundance of the skin. Many parts of the skin were distinctly violaceous, and 
over the right knee where there was less atrophy than on the left, until it 
was touched, it suggested acrodermatitis. He did not think the case was 
acrodermatitis, but the appearance of the right knee was suggestive of it. 


A CASE FOR DIAGNOSIS: PARAPSORIASIS? Presented by Dr. 
CLARK. 


M. B., a man, aged 47, Russian by birth, a tailor, had always been well 
and healthy. The trouble first began nine years ago as a brownish patch on 
the inner sides of the upper arms. These lesions slowly increased in size, 
and from time to time other reddish brown patches appeared on various 
parts of the body. There had never been any itching, nor had the lesions 
caused him any discomfort, but none of them had shown any tendency to 
diminish or disappear. 

When first seen the patient was well nourished, with scattered, reddish- 
brown patches on his arms, body and upper legs, varying in size from that ot 
a half-dollar to that of a palm. None of the lesions showed any infiltration, 
and they were dry and showed a fine scaling. The skin over the greater 
part of the body seemed somewhat dry, and a mild ichthyotic condition seemed 
to cover the whole back and buttocks—some of the areas being more pro- 
nounced than others. The older lesions on the inner sides of the arms showed 
a decided but superficial atrophy of the skin throughout. Some of the lesions 
showed slight telangiectasae but apparently no angiomas. Had the telangi- 
ectasae on the inner sides of the arms been more pronounced, the lesions 
would have suggested an old roentgen-ray dermatitis. The Wassermann test 
was negative. 

A diagnosis of poikiloderma atrophicans vasculare could not be made, owing 
to the absence of any considerable telangiectasis. Mycosis fungoides seemed 
to be ruled out by the absence of itching or infiltration, over a period of 
nine years. There were no apparent angiomas, and the diagnosis of angioma 
serpiginosum did not seem warranted. A probable diagnosis of parapsoriasis 
with superficial atrophy in some of the older lesions seemed to be the only 
tenable one. 

DISCUSSION 

Dr. Wise said the case was difficult to discuss for many reasons. The 
greater number of the lesions resembled parapsoriasis or mycosis fungoides. 
The lesions on the back, which looked like ichthyosis, spoke against para- 
psoriasis. It was possible that the man had had ichthyosis since childhood and 
now had parapsoriasis in addition. 

Dr. WittiAMs remarked that Dr. Wise’s suggestion of the possibility of 
mycosis fungoides impressed him favorably. Two of the spots on the chest 
looked more like that condition than like parapsoriasis, but the absence of itch- 
ing was against it. He would not venture a positive diagnosis without further 
study. 

Dr. WHITESTONE said he was in accord with Dr. Wise’s suggestion. It 
seemed possible that the man had mild ichthyosis, and the atrophy was distinct 
from the ordinary parapsoriasis. Clinically speaking, that seemed to be more 


nearly the correct diagnosis. 
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Dr. HIGHMAN said the condition appeared to be an entirely new clinical 
entity. The following points stood out: atrophy on the flexor surface of the 
arms; telangiectasis, such as seen in Majocchi’s disease; and, in addition, 
diffuse patches that resembled parapsoriasis but were not; none were infiltrated, 
which possibly militated against mycosis, but the combination of features sug- 
gested something new clinically. In his opinion, all the telangiectases were 
related. Generically the case seemed to belong among that group, but clinically 
the picture varied so much from the typical cases that Dr. Clark would be 
justified in regarding it as a new entity. 

Dr. TRIMBLE inquired whether Dr. Clark had noticed any further evidences 
of ichthyosis than the lesions on the back and buttocks. He would almost be 
willing to make a definite diagnosis of parapsoriasis. Owing to the practical 
lack of infiltration, the absence of itching and the duration of the case there 
seemed to be little possibility of its being mycosis. The diagnosis of ichthyosis 
did not appeal to him at all—those lesions seemed to be some scurvy condition 
like seborrheic warts, excess collection of sebaceous matter, etc. 

Dr. CLARK said he had presented the case with a tentative diagnosis of 
parapsoriasis. The dilated blood vessels, the telangiectasia that Dr. Highman 
referred to, did not seem to him to stand out as prominently as Dr. Highman 
suggested. It might be poikiloderma, but there was little telangiectasis, and 
he could not make a definite diagnosis. After nine years, with no itching, 
he did not see how one could make a diagnosis of mycosis fungoides. The 
ichthyotic condition on the back seemed more prominent tonight than when 
seen before. It had made no more impression on him than it did on Dr. 
Trimble. A biopsy would be made from the dark brown circumscribed lesions 
and also from the atrophic ones on the inner sides of the arms to determine 
whether anything definite could be learned. 


PITYRIASIS ROSEA WITH LESIONS ON THE FACE RESEMBLING 
SEBORRHEIC DERMATITIS. Presented by Dr. BecHert. 


J. L., a boy, aged 8, from Dr. Whitehouse’s service, said that the eruption 
had been present for two weeks. It consisted of the typical pinkish, pale red, 
pea to quarter sized, irregularly rounded macules, with the salmon-tinged cigaret 
paper wrinkling in their centers. On the forehead, cheeks and behind the 
ears almost to the hair-line were numerous thickened, dry, rounded lesions, 


covered with large scales. There was some scaling in the scalp. 


DISCUSSION 

Dr. Wise and Dr. KinGsspury said they agreed with the diagnosis of 
pityriasis rosea. 

Dr. WHITEHOUSE also agreed with the diagnosis of pityriasis rosea and 
said that it was a definite case. The patient’s mother spoke of an isolated patch 
which appeared a week before it spread over the body. 

Dr. CLARK agreed with the diagnosis of pityriasis rosea, and said the 
lesions were just what one would expect lesions a week or ten days old to 
be. Moreover, it was the season for pityriasis rosea; a great deal of it was 
seen in the clinic. 

Dr. WILLIAMS said he thought the condition was pityriasis rosea with 
unusual features, such as the number of lesions on the face. 

Dr. HiGHMAN said he thought it was pityriasis rosea closely simulating 
erythema multiforme. 





586 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Dr. TRIMBLE agreed with the diagnosis of pityriasis rosea; he said he had 
seen two other cases in which there were extensive lesions on the face. The 
most startling peculiarities in this case were the lesions on the ear and in 


the scalp. 

Dr. G. H. Fox said he had once made the statement that the lesions 
never occurred on the face, and while he was writing the article a patient came 
in with a typical eruption on the body and also on the face. 


ACRODERMATITIS CHRONICA ATROPHICANS. Presented by Drkz. 
BECHET. 


L. Y., a woman, aged 27, born in Czecho-Slovakia, had been presented 
before the Society previously in November, 1922, with the diagnosis of early 
acrodermatitis. At the time the diagnosis was not accepted, the majority of 
the members believing it to be a pernio of an atypical type. In view of the 
fact that the patient had had the dermatosis for three years, never being 
entirely free even in summer, and that there was distinct atrophy and thinning 
of the skin, together with the characteristic violaceous dusky-red color, she 
was again presented with the original diagnosis, despite the opinions expressec 
six months previously. Since that time the lesion had undergone no change. 


DISCUSSION 

Dr. G. H. Fox said he did not believe the condition was pernio. There 
was an unmistakable atrophy of the skin which would probably continue to 
spread. 

Dr. WHITEHOUSE said it was difficult to make a definite diagnosis now; 
as Dr. Fox had said, the atrophy would probably continue to spread; it might 
develop into an acrodermatitis chronic atrophicans. 

Dr. CLARK agreed with the diagnosis of acrodermatitis atrophicans. 

Dr. HIGHMAN said it was the first time he had seen a genuine case of 
acrodermatitis chronica atrophicans, fer the lesion had actually appeared first 
on the extremities; it was atrophic; it was a dermatitis, and it was chronic. 
It seemed to have all the characteristics usually grouped under that classification. 


ULCERATION OF CHIN RESEMBLING EPITHELIOMA OR SYPHILIS. 
Presented by Dr. BEecHET. 


B. W., a woman, aged 40, from Dr. Whitehouse’s service, said that in 
June, 1916, she had had some teeth extracted from the lower jaw; the extrac- 
tion was most difficult, and she suffered great pain afterward. Four months 
later, a painful fluctuating mass formed beneath the chin and soon ruptured, 
giving vent to foul pus and a piece of dead bone. A sinus formed and 
persisted until 1921, when another piece of bone came a-vay. Since 1921, 
while the sinus had remained unhealed, no more bone had come away. When 
she first came under observation, nine months prior to presentation, she hac 
beneath the chin an ulcerating mass with rounded borders, and crateriform 
center with unhealthy cauliflower-like granulations. It markedly resembled 
a epithelioma, yet some points in its appearance also suggested syphilis 
Repeated Wassermann tests were negative. In spite of this she was given 
antisyphilitic treatment for three months, without causing much change in 
the lesion. The exuberant portions of the mass were curetted off, and wet 
boric acid dressings were applied. It then improved very much in appearance. 
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became almost flat, lost its nodular appearance, and but for the sinus and 
granular tissue seemed on the point of healing. This was its appearance at 
the time of presentation. 

DISCUSSION 

Dr. WILLIAMS said he thought the woman had an infection on a tuberculous 
basis; it looked like a tuberculosis cutis and a tuberculous sinus. 

Dr. G. H. Fox said he thought it was an infected maxillary sinus, which 
he had often seen produce most peculiar lesions, looking sometimes like 
syphilis and sometimes like erythema. The eruption was the result of 
irritation from pus, 

Dr. WHITEHOUSE said he did not think that a simple sinus from necrotic 
bone would endure for such a length of time. In his opinion it would probably 
prove to be tuberculous. 

Dr. CLARK agreed that it was possibly a tuberculous sinus. 

Dr. HIGHMAN said he also thought it was a tuberculous sinus from an old 
bone lesion. He did not think it was syphilitic, and if it were a nonsyphilitic 
infection of the skin, it would have cleared up by now. 

Dr. G. H. Fox said that in some cases the bone ulceration was not so 
apparent, and it was often overlooked; but when the bone lesion was the 
origin of the trouble, the diagnosis was simple. In his opinion, it was nothing 
more than dermatitis. 

Dr. BecHeT said that when the woman was first seen she presented a 
crateriform ulceration suggesting epithelioma. Under superficial curettage 
and boric acid dressings it flattened down. A radiograph had been made 
about a year previously, and it was said to be negative. The lesion was 


probably due to a persistent sinus from necrosis of the jaw. The interesting 
point was its marked resemblance to either epithelioma or nodular syphiloderm. 
The case would be further studied and reported more fully at a future meeting. 





VIENNA DERMATOLOGICAL SOCIETY 
Session of Oct. 26, 1922 
Dr. Nost, in the Chair 


LIVEDO RACEMOSA. Dkr. Pervtz. 


A patient who had acquired syphilis twenty-nine years before and who 
was suffering from progressive paralysis developed on both buttocks a disorder 
which Ehrmann described as livedo racemosa. 


ERYTHEMA FIGURATUM PERSTANS. Dkr. Krvecer. 


The face, neck and extensor surfaces of a patient, aged 21, developed sym- 
metrical, pea-sized, elevated, round, sharply defined eruptions, the borders of 
which were red, while the center appeared blue. There was no scaling. Pressure 
caused temporary disappearance. 


LEUKODERMA AND THE ALPINE SUN LAMP. Dr. WertHeErm. 


Exposure to the Alpine sun lamp caused an intense pigmentation of the 
leukoderma spots. 
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ULCERATION ON THE BACK OF THE FOOT DUE’ TO A DIPLO- 
STREPTOCOCCUS. Dr. OppENHEIM. 
Culture and vaccination tests of a coccus which caused the ulcer revealed 
a gram-positive diplostreptococcus. It was not the Ducrey bacillus. 


LUPUS ANGIOMATOSUS. Dr. Vo rk. 

Clinically, the affection resembled hemangioma. Histologically, there were 
typical lupus nodules in the cutis propria down to the subcutaneous fat tissue, 
surrounded by dilated vessels. The case ranks with those described by Besnier. 


CARCINOMA ON LUPUS ERYTHEMATOSUS. Dr. StrassBerc. 

Development of a carcinoma on a typical lupus erythematosus of the nose. 
The lupus had been treated with radium five years before. Combinations ot 
carcinoma and lupus erythematosus are rare. It was not possible to decide 
whether the carcinoma was a consequence of the lupus erythematosus or was 
possibly due to the previous radium treatment. 


BROMODERMA TUBEROSUM. Dr. STRASSBERG. 

A neurasthenic patient had taken sodium bromid as prescribed for three 
weeks only when he developed pustular vesicles which desiccated leaving 
verrucous scaly masses. 

Session of Nov. 9, 1922 
Dr. Nos, in the Chair 
BURNS ON BOTH HANDS BY HIGH FREQUENCY CURRENT. 

Dr. KRUEGER. 

A mechanic who was changing electric bulbs (220 volts alternating current) 
burnt a thumb and three fingers. There were sharply defined lesions and some 
vesicle formation of a third degree burn. 

ONYCHOLYSIS PARTIALIS DYSTROPHICA. Dr. OppenHErM. 

A tramp, who had been living in the woods for months on berries and fruit, 
developed a partial onycholysis. Dr. Oppenheim had previously described this 
disturbance as being frequent in washerwomen. 

TWO CASES OF ROENTGEN-RAY ULCERATION. Dr. KumMenr. 


The continuous bath is advised as the best therapeutic measure. 


EXTENSIVE HYPERTROPHIC CICATRICES FOLLOWING COMBUS- 
TION. Dr. Fuus. 


A patient who had suffered from third degree burn over the entire lower 


part of the abdomen, groins and thigh, developed extensive contracted keloid- 


like cicatrices which were now showing a tendency to proliferate. 


PSORIASIS ARTHROPATIQUE. Dkr. Fuus. 

A woman, aged 46, showed extensive fresh psoriasis eruptions with con- 
comitant inflammatory knee and foot joint alterations. At intervals the patient 
would be free from symptoms until a new outburst of the psoriasis lesions would 
cause fever and swelling of the joints. The roentgenogram showed arthritic 
alterations and pronounced atrophy of the phalanges of the finger. The 
cortex of the hones was very thin. Similar cases have been reported in men. 


They are rare in women. 





Book Reviews 


RHUS DERMATITIS FROM RHUS TOXICODENDRON, RADICANS 
AND DIVERSILOBA (POISON IVY): ITS PATHOLOGY AND 
CHEMO-THERAPY. By james B. McNair. Cloth. Price, $4. Pp. 298, 
with 15 illustrations. Chicago: University of Chicago Press. 1923. 


RHUS DERMATITIS: ITS PATHOLOGY AND CHEMOTHERAPY. By 
James B. McNair. Pp. 297. Large Octavo. Chicago, Ill.: University of 
Chicago Press. 


Dermatologists are familiar with the elaborate and valuable series of 
articles on rhus dermatitis by McNair which have appeared in the ARCHIVES 
oF DERMATOLOGY AND SypHILOLoGy. Numerous other articles of his have 
appeared in other journals of medicine, botany and chemistry. This book 
represents the condition of the work which he set out to do in this field. It 
is the most thorough and complete study of the subject that has been made 
and is of high scientific character. It is a monograph that was needed, and 
has been well done. 
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